COMMUNITY MEDIATION
EARLY SETTLEMENT INTAKE

Instructions:

Option 1: Fill out this form and hit submit. Your
form will be emailed to the Early
Settlement Mediation Intake team.

PLEASE DOWNLOAD THE FORM TO YOUR
DEVICE FIRST BEFORE ATTEMPTING TO
SUBMIT VIA THE BUTTON BELOW.

Option 2: Fill out this form, scan it and email it

to esmediation@tulsacounty.org.

Questions? Call 918-596-7786

Is there a restraining/protective

Today’s Date:

Is there any active drug use or
history of mental illness?

Plaintiff: O Yes
Defendant: [ Yes

O No
O No

order against either party or any | Type of Case:
allegations of abuse? Referred By:
Plaintiff: CYes [INo Judge:
Defendant: [lYes [INo | - . pate:

County:

Court Case #:
Initiator: Respondent:
Name: Name:
Address: Address:
City/St/Zip: City/St/Zip:
Cell #: Cell #:
Work #: Work #:
Email: Email:

Initiator’s Attorney (if applicable):

Respondent’s Attorney (if applicable):

Name: Name:
Cell #: Cell #:
Office #: Office #:
Email: Email:

Attorney plans to Attend Mediation: [J Yes (1 No

ISSUES TO BE DISCUSSED:

O Money/Debt Owed

O Personal Property

Form 6298 (12-2021)

O Breach of Contract

O Negligence

O Real Property

Submit

Attorney plans to Attend Mediation: (] Yes [] No

O

O
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