FACILITATION

AGREEMENT

     The Complainant, NAME, the Respondent, NAME met on    (date)    in a facilitated effort to clarify the difficulties and/or misunderstandings existing between them.  The facilitation number assigned to this ADR case is TF2001/00000-G.
1. The parties mutually agree on the following: 

a.
(Insert the specific terms relating to what was agreed upon.)
2.  By signing below, the Complainant, Respondent, and additional parties to the Agreement acknowledge reading this Agreement in its entirety, understanding all terms and conditions of this Agreement, and having done so, knowingly, voluntarily, and freely enters into this Agreement without coercion or duress.

____________________________________
____________________________________

Complainant Signature

Date

Respondent Signature


Date

___________________________________

____________________________________

Representative



Date

Facilitator Signature


Date

