
COMMUNITY MEDIATION 
REFERRAL FORM 

Law enforcement can use this form to make a referral via phone, fax or mail.

People Involved 

Party 1: 
Name 

Party 2: 
Name 

Home # Cell or Work # Home # Cell or Work # 

Party 3: 
Name 

Party 4: 
Name 

Home # Cell or Work# Home # Cell or Work # 

Type of Dispute 

Nature of Dispute:

Please use back of form for any additional parties and/or information. 

Family Neighborhood DisputeContract/Non-payment 

Pets Property 

Housing Noise/behavior    Parking 

Youth Business Services Other ______________________       

Fax: Phone:  Address: 

Police case number:Referring Officer:_____________________________ 

Department: _____________________________ 

Officer phone:___________________________ 

Police area:

Your City Your Town Your County

Date of referral: _______________ 

_______________ 

Center case number: _______________ 




