Claimant’s Request for Waiver of $150 Arbitration Filing Fee

Instructions: If you seek a waiver of the $150 arbitration filing fee, please complete and sign
the following form and return it to the address below. Claimants who have a gross monthly
income that is less than 300 percent of the federal poverty guidelines are entitled to have this fee
waived. This waiver will not affect your obligation to pay one half of the neutral arbitrator’s
fees and expenses. The last section of the System Description explains the different methods for
obtaining waivers in our system. The form must be sent to the OIA within 75 days of the OIA
receiving your demand for arbitration. Return this form to the address below. This form is
confidential — do not serve a copy on Respondents. The OIA will notify you if you are not
eligible for the waiver, in which case you must either pay the $150 filing fee or obtain a waiver
based upon extreme hardship, as described in Rule 13.

Office of the Independent Administrator
3580 Wilshire Boulevard, Suite 2020
Los Angeles, California 90010
Fax: 213-637-8658

Name of Arbitration Arbitration Number

I declare under oath that my gross monthly income is . The number of persons
living in my household is

Signature of Claimant Date
Signature of Claimant Date
Signature of Claimant Date
Signature of Claimant Date
Signature of Claimant Date
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