
 

Request for Mediation 
 

Fill out form below and forward to the opposing party for confirmation of agreement or disagreement for 
Mediation.  Retain a copy for your records. 
 
 

 
Operator 
 

 
Operator Representative 
 

 
Party 
 

 
Party Representative 
 

 
Board File No(s).               Hearing Date (if applicable) 
 
 
(party requesting mediation to complete this section:) 
 
I, ____________________               _____,  request that this matter be scheduled for Mediation 
in accordance with Surface Rights Acts Rules of Procedure and Practice Section 4. 
 
              
Date                    Signed 
 
              
          Print Name / Position / Title 
 
(party responding to request for mediation to complete this section:) 

 
I, ____________________               _____, 

 
 Agree to proceed with the Mediation 

 
 Request that the matter not be referred to Mediation for the following reasons: 

 
             
 
             
 
             
 
 
              
Date                    Signed 
 
              
          Print Name / Position / Title 
 
 
This form may be faxed to (780) 427-5798; scanned and emailed to srb.lcb@gov.ab.ca; or sent via 
regular mail to: Surface Rights Board, 18th Floor, Phipps McKinnon Building, 10020 – 101A Avenue, 
Edmonton Alberta   T5J 3G2 
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