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Form CFI 7B
Rules 37(1), 232(3), 326(1)

Acknowledgment of Service
(Arbitration Claim)

	Court of First Instance

	Division*
	Commercial and Civil

	Case number*
	



	Title of Proceedings

	[First] Claimant*
	[full name]

	[Second Claimant [number of Claimants (if more than two)]
	[#full name #number]

	[First] Defendant*
	[full name]

	[Second Defendant/] [number of Defendants (if more than two)]
	[#full name #number]



	Defendant(s) Details 

	Filed for*
	[name], [role of party, e.g. first defendant]

	Representation*
	[select representation type]
	Legal representative
	[name]

	Firm
	[firm name]

	Contact name*
	[name]

	Contact telephone*
	[telephone #]

	Contact email*
	[email address]



	Party Served

	ADGM Registration No. 
(if applicable)
	[ADGM Registration#]

	Full Name*
	[full name]

	Address*
	[address]

	Email * 
	[email address]

	(for additional Defendants, please fill out the section below for each Defendant)

	Full Name*
	[full name]

	Address*
	[address]

	Email*
	[email address]





	Interested Party(ies)

	ADGM Registration No. 
(if applicable)
	[ADGM Registration#]

	Full Name*
	[name]

	Address*
	[address]

	Email
	[email address]

	(for additional Interested Parties, please fill out the section below for each Interested Party)

	ADGM Registration No. 
(if applicable)
	[ADGM Registration#]

	Full Name*
	[name]

	Address*
	[address]

	Email
	[email address]



	Response 

	Do you intend to contest this claim?

	[select]

[if yes, give brief details of the remedy you are seeking]
[numbered paragraphs]

	Do you intend to dispute the Court’s jurisdiction?

	[select]

[if yes, you must file an application to dispute the Court’s jurisdiction within 28 days of being served with the claim]



	Fast Track*

	If the Claimant has proposed that the case be allocated to the Fast Track, do you agree?

	[select]

[if no, please state reasons]

	If the Claimant has not proposed the Fast Track, do you wish to do so?

	[select]

[if yes, please state reasons]








	Acknowledgment* (complete as applicable)

	Litigant in person

	I acknowledge that I have been served with the claim on [insert date]

	Signature
	__________________________________________

	Date of signing
	__________________________________________

	


Legal Representative/Authorised Officer

I am [select from drop down menu] of [state name of party(ies) served]

	
I acknowledge that [state name of party(ies) served] has been served with the claim on [insert date]

	Signature
	__________________________________________

	Date of signing
	__________________________________________
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