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Superior Court 
 

Selection of Arbitrator  
 
 

 
 
Plaintiff 
 

Civil Action File Number  

Defendant  
 

 

  
Attorney for the Plaintiff  or the Plaintiff 
(Name and Address) 
 
 
 
 
 

Attorney for the Defendant or the 
Defendant (Name and Address) 
 
 
 
 
 

 
 The below-named attorney has been mutually selected as the arbitrator in the above-entitled 
case. 
 

_____________________________________________ 
                                   Arbitrator 
 

 
/s/ _________________________________________________    
    Attorney for the Plaintiff  or the Plaintiff 
 

Rhode Island Bar Number 

Date 
 

 
 
/s/ _________________________________________________    
    Attorney for the Defendant or the Defendant 
 

Rhode Island Bar Number 

Date 
 

 
 This form must be filed electronically (filing code: Arbitration - Selection of 
Arbitrator) with the Arbitration Office, Licht Judicial Complex, 250 Benefit 
Street, Providence, RI 02903 only after the required initial arbitration fees have 
been paid or within fifteen (15) days of a notice of designation to arbitration 
and appointment or selection of arbitrator, or an arbitrator will be appointed 
by the court. 
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