
 
 

 
CONTRA COSTA COUNTY BAR ASSOCIATION 

FEE ARBITRATION PROGRAM 
 

DESK ARBITRATION DECLARATION 
 
 
 

Case #: __________ 
 
 
________________________________ 
Client  
 
________________________________ 
Attorney  
 
 
 
 
 
I, ______________________________, am the  client /  attorney in this matter.  
 
My written testimony and/or exhibits are: 
 

 Attached to this document 
 Included with the Client’s Request for Arbitration 
 Included with the Attorney’s Reply 

 
 
I declare under penalty of perjury under the laws of the State of California that any 
statements in this waiver form and exhibits attached to this document are true and 
correct. 
 
________________________________ ________________________________ 
Signature      Date 
 
 
 
Return this form by __________: 
 
TO: 

________________________________  

 
________________________________ 
 
________________________________ 
 
________________________________ 




