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BHUTAN ALTERNATIVE DISPUTE RESOLUTION CENTRE
ROYAL GOVERNMENT OF BHUTAN

Form No.DA2

ARBITRATION NO. [INSERT CASE NUMBER AS PROVIDED BY THE BHUTAN ADR CENTRE]

IN THE MATTER OF AN ARBITRATION UNDER ARBITRATION RULES 2023 OF
BHUTAN ADR CENTRE
BETWEEN:

[NAME OF CLAIMANT]

(CLAIMANT)
-AND-

[NAME OF RESPONDENT]

(RESPONDENT)

RESPONSE TO NOTICE OF ARBITRATION

[Date of the Notice]

Contact us at 02-330726/02-330727/02-330725
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1. THE PARTIES (under this provide the details of the parties and representatives)
a) Claimant
b) Respondent
2. RESPONDENT’S COMMENTS AS TO THE ARBITRAL TRIBUNAL'’S
JURISDICTION
3. NATURE AND CIRCUMSTANCES OF THE PARTIES’ DISPUTE GIVING RISE TO
THE CLAIMS
(a) Factual Background

(b) The Parties’ Respective Legal Obligations
(c) Respondent Has Suffered Losses/claims of [amount] for Which Claimant Is Liable, if any

4. RESPONDENT’S COMMENTS CONCERNING THE COMPOSITION OF THE
ARBITRAL

5. RESPONDENT’S COMMENTS AS TO THE PLACE OF ARBITRATION, THE
APPLICABLE RULES OF LAW AND THE LANGUAGE OF THE ARBITRATION

(a) The Seat of Arbitration
(b) The Applicable Rules of Law
(c) The Language of Arbitration
6. [OPTIONAL] RESPONDENT’S COUNTERCLAIMS
a) Factual Background to Counterclaims

b) Claimant’s Violations of Its Legal Obligations
c) Respondent Has Suffered Losses/claims of [amount] for Which Claimant Is Liable

7. Respondent’s comment as to Nature of arbitration (if applicable)

8. RELIEF SOUGHT

Contact us at 02-330726/02-330727/02-330725
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9. PAYMENT OF THE REQUISITE FILING FEE if applicable

10.EXHIBITS SUBMITTED WITH THE RESPONSE TO NOTICE OF
ARBITRATION. IF ANY (provide the details of exhibits or attachment)

By submitting the present form, the parties/party agree(s) to be bound by BADRC arbitration

rules & BADRC arbitration fee schedule.

Respectfully submitted,

Signature and name of Respondent/
Legal representative for Claimant

Contact us at 02-330726/02-330727/02-330725
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