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Case Caption: Case Number: 

APPLICATION TO APPEAR IN PERSON FOR MEDIATION 
(For Multi-Door Division mediations only) 

Person requesting in-person mediation: 

☐ Plaintiff / Petitioner  ☐ Plaintiff’s/☐ Defendant’s Attorney 

☐ Defendant/ Respondent ☐ Court Participant 

  Mediations will only be held in-person with consent of both parties. 

Printed Name Signature 

Date Bar Number, if applicable 

Email Address Phone Number 

Physical Address (Street Address) 

City, State, and Zip Code 

Superior Court of the District of Columbia 
Multi-Door Dispute Resolution Division 

410 E Street NW, Building C 
 Washington, D.C. 20001 

(202) 879-1549 | www.dccourts.gov 

I would like to appear in-person for the mediation scheduled on  at . 
 Date  Time 

http://www.dccourts.gov/
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