
UTAH STATE BAR FEE DISPUTE RESOLUTION PROGRAM

Petition for Mediation of Fee Dispute

Date of request: ___________________________________

Petitioner’s Name: _________________________________	 Email: _________________________________________

Phone: (home) ____________________________________	(cell) __________________________________________

Petitioner’s Address:	 ______________________________________________________________________________

	 ______________________________________________________________________________

Name of Respondent (Lawyer(s)/Client(s) with whom petitioner has a dispute): ________________________________

_______________________________________________________________________________________________

Respondent’s Phone: ____________________________________	Email: _____________________________________

Respondent’s Address: _____________________________________________________________________________

	 ______________________________________________________________________________

Name of your current lawyer, if any: __________________________________________________________________

Area of Law (please check):

	 Family Law (Divorce, Child Support, Custody, etc.)	 	 Personal Injury

	 Probate (Wills, Trusts, Guardians, or Conservators)	 	 Criminal

	 Bankruptcy	 	 Contracts

	 Property Rights	 	 Other: (please specify) _______________________________

AMOUNT IN CONTROVERSY: $ ________________________

Amount Owed: $ _______________________________________	 To Whom?: _________________________________

Agreement to Mediate. Petitioner and Respondent agree the mediation shall be conducted by the Utah State Bar Fee 
Dispute Resolution Committee. All issues related to the amount and propriety of attorney’s fee shall be mediated.

Rules: Petitioner and respondent acknowledge that they have each received a copy of the Utah State Bar Rules of Fee 
Mediation. The fee mediation shall be conducted pursuant to these Rules.

In witness whereof, the parties have executed this Agreement as of the dates opposite their respective signatures below.

______________________________________________________________	 _____________________________
Petitioner	 Date

______________________________________________________________	 _____________________________
Respondent	 Date
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