
REQUEST FOR DISPUTE RESOLUTION SERVICES 

Toll Free: 888-930-0011
Email: cdrs@cdrsll com

 

 c.
  Website:  www.constructiondisputes-cdrs.com

 Fax Phone: 505-474-9061
New Mexico: 505-473-7733 

CONSTRUCTION DISPUTE RESOLUTION SERVICES, LLC

EDIATION    &    ARBITRATION     &     DISPUTE     REVIEW     BOARDS  M

 ® 
 RESOLUTION SERVICES

  
SPECIALIZING     

 
IN     

ADDITIONAL PARTIES ADDENDUM 
REVISED 03-01-10 

Claimant’s name(s) ______________________________________________________________ 

Company name _________________________________________________________________ 

Address _______________________________________________________________________  

City ______________________________  State _________________  Zip __________________  

Home phone _________________ Office phone ___________________ Fax ________________ 

Cell phone ___________________ E-mail ____________________________________________  

Claimant’s Attorney’s name(s) ______________________________________________________ 

Company name _________________________________________________________________ 

Address _______________________________________________________________________  

City ______________________________  State _________________  Zip __________________  

Home phone _________________ Office phone ___________________ Fax ________________ 

Cell phone ___________________ E-mail ____________________________________________  

Respondent’s name(s) ____________________________________________________________ 

Company name _________________________________________________________________ 

Address _______________________________________________________________________  

City _______________________________ State _________________  Zip _________________ 

Home phone __________________ Office phone __________________ Fax ________________  

Cell phone ____________________ E-mail ___________________________________________ 

Respondent’s Attorney’s name(s) ___________________________________________________ 

Company name _________________________________________________________________ 

Address _______________________________________________________________________  

City _______________________________ State _________________  Zip _________________ 

Home phone __________________ Office phone __________________ Fax ________________  

Cell phone ____________________ E-mail ___________________________________________ 

     PLEASE USE ADDITIONAL ADDENDUMS FOR ADDITIONAL CLAIMANTS OR RESPONDENTS 

4 Toro Lane,
Santa Fe, NM 87508


