
Lawyer-Client Fee Dispute Resolution Program 

538 Preston Avenue, Third Floor
Meriden, CT 06450 

ctbar.org/feedisputes 

RESPONSE FORM 

I. Instructions

If another party has submitted a Request Form regarding a CBA Lawyer-Client Fee Dispute 

Resolution Program file, you may use this form to submit your response to the request.  

Requests and responses are not automatically granted and will be processed according to 

program rules and procedures. This form will be shared with the appointed mediator or arbitrator 

and all parties.  

II. Dispute Info

Petitioner:  _____________________________________________________________________ 

Respondent:  ___________________________________________________________________ 

CBA File Number:   ________ 

Party or attorney completing form (check one):   

____ Petitioner    ____ Petitioner’s attorney     ____ Respondent     ____ Respondent’s attorney 

III. Request and Response Info

A. What was the request submitted by the other party:  _________________________________

______________________________________________________________________________ 

B. What is your response (check one):

_____ No objection to the request being granted _____ Object to the request being granted 

C. Explanation or Reason for Response:  ____________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Signature: __________________    Name (Print or type): __________________    Date:  ______ 

Submit by mail or email: 

CBA Lawyer-Client Fee Dispute Program 

538 Preston Avenue, Third Floor, Meriden, CT 06450 

Email: fee-disputes@ctbar.org 

mailto:fee-disputes@ctbar.org

	Petitioner: 
	Respondent: 
	CBA File Number: 
	Name Print or type: 
	Date: 
	Check Box1: 
	0: Off
	1: Off
	2: Off
	3: Off

	Request by other party: 
	Request by other party cont: 
	Check Box2: 
	0: Off
	1: Off

	Explanation: 
	Explanation Cont: 


