
Plaintiff(s): (If more than one, attach addendum) 

Name: ________________________________ 

Address:  ______________________________ 

  _____________________________________ 

Phone No.:  ______ -______ -______ 

Email: ________________________________ 

☐ Self-Represented (Pro Se) 

☐ Attorney: ____________________________ 

Firm Name: ____________________________ 

Address:  ______________________________ 

  _____________________________________ 

Phone No.:  ______ -______ -______ 

Email: ________________________________ 

 

Atlantic Judicial Circuit Office of Alternative Dispute Resolution 

ADR INITIATION FORM 

▪ Party Completing Form:     ☐ Plaintiff          ☐ Defendant        County: ____________________ 

▪ Case Number: ________________________                      Filing Date: _____________________  

▪ Case Name: ____________________________________________________________________ 

▪ Case Type:  ☐ Civil (Contract, Torts, Etc.) 

  ☐ Domestic (Dissolution, Divorce, Modification of Custody, Alimony, Etc.) 

Pursuant to the ADR Rules, parties are required to participate in Mediation. 

 

DATED this ___________ day of _______________________, 20_____. 

 

__________________________________ 

Signature     

__________________________________ 

Typed/Printed Name & Position  

For more information on the ADR process, please visit https://atlanticjudicialcircuit.org/adr/ 

Questions & concerns can be directed to adradmin@ajccourts.org 

This form is to be completed and filed at the time the complaint or answer is filed. A copy must be submitted to 

the ADR Office, located in the Liberty County Courthouse, 201 S. Main St., Hinesville, Georgia 31313. 

Direct inquiries to: ADR Assistant Director Kristin Cushman at Phone No. 912-876-8527 

Email: adradmin@ajccourts.org 

Defendant(s): (If more than one, attach addendum) 

Name: ________________________________ 

Address:  ______________________________ 

  _____________________________________ 

Phone No.:  ______ -______ -______ 

Email: ________________________________ 

☐ Self-Represented (Pro Se) 

☐ Attorney: ____________________________ 

Firm Name: ____________________________ 

Address:  ______________________________ 

  _____________________________________ 

Phone No.:  ______ -______ -______ 

Email: ________________________________ 

 

https://atlanticjudicialcircuit.org/adr/
mailto:adradmin@ajccourts.org
mailto:adradmin@ajccourts.org
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