Arbitration Number:
(To be assigned by Arbitration Administrator)

COMPLAINT
To: Grievance and Arbitration Committee of the California Y acht Brokers Association
Date: , 20
Complainant(s) Respondent(s)
Name
Address Address

Estimated Amount of Time Required To Hear Dispute (If Applicable. See Arbitration Fee and Refund Schedule
attached as Addendum 2 to these Rules for explanation):

Estimated Amount In Dispute (If Applicable): $

Complaint(s) charge(s): (More than one may be checked. Add additional pagesif necessary.)

An alleged violation of awritten contract for the purchase and sale of ayacht that Complainant alleges that

the Respondent
An aleged violation of Article(s) of the Code of Ethics or other
membership duty as set forth in the Bylaws of the CYBA in (Article, Section).

Other: (Please state in detail the nature of the complaint or charge. Add additional pagesif
required):

and alleges that the above charges are supported by the attached statement, which is signed and dated by
the Complainant(s).

Unless an agreement expressly provides for the location of the arbitration, | request that the arbitration be held in the
city of, , Cdlifornia.

Under penalty of perjury, | declare that to the best of my knowledge and belief, my alegationsin the Complaint are
true.

Complainant(s)
3 Copies (Send all copiesto Administrator)
CYBA FORM 1



