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ORDER ON REQUEST FOR INCREASE OF MEDIATOR’S FEES

The request for an increase in mediator’s fees in the above entitled matter is:


GRANTED





DENIED




DATED this 

 day of 


, 20__.
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CERTIFICATE OF SERVICE
A copy of the foregoing ORDER ON REQUEST FOR INCREASE OF MEDIATOR’S FEES was:

Electronically served, pursuant to NEFCR 9, to all registered parties in the Eighth Judicial District Court Electronic Filing Program on the _______ day of 

, 20__.

If indicated below, a copy of the foregoing 



 was also:

☐
Mailed to Plaintiff's/Defendant's counsel and Arbitrator (if applicable) at their last known address(es) on the _______ day of 

, 20__.

☐
Mailed to Plaintiff/Defendant at the following address(es) on the _______ day of


 


, 20__.





/s/________________________________________
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