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REQUEST FOR MANDATORY MEDIATION



FOR IMS USE ONLY:
             

   
RE:  Nuisance Mediation (Code of Iowa, Section 654B) 

 
              Date Received: ___________________________

IMS Request Code (SIC): ______________________
REQUESTING PARTY IS TO COMPLETE AND RETURN BY CERTIFIED MAIL TO:

Iowa Mediation Service
1441 29th St., Suite 120
West Des Moines, IA 50266
515-331-8081
DATE MAILED:______________________________________

REQUESTING PARTY: ______________________________________________________________________________________

Street Address________________________________________________________________________________________________
City
__________________________________________ State _____________________________ Zip_________________________
Home Telephone ___________________________________ Work Telephone ____________________________________________

Contact Person _______________________________________________________________________________________________ Email_______________________________________________________________________________________________________

Supply the following information for the person with whom you wish to mediate:
RESPONDING PARTY: ______________________________________________________________________________________

Street Address________________________________________________________________________________________________
City
__________________________________________ State _____________________________ Zip_________________________
Home Telephone ___________________________________ Work Telephone ____________________________________________

Contact Person _______________________________________________________________________________________________ Email_______________________________________________________________________________________________________
Give a brief summary of the nature of this dispute, including a description of the acts which are alleged to be creating the nuisance: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
NOTE:  If more space is needed for any of the above information, please attach additional sheets.
