
 
 ARBITRATION AWARD FORM 

Section 1: Arbitration Information 
  

Names of Parties to the Dispute and their Attorneys (Attach additional sheets if needed): 
  
Name:  __________________________________ Attorney: __________________________________   Contact #: _______________________________ 
Name:  __________________________________ Attorney: __________________________________   Contact #: _______________________________ 
Name:  __________________________________ Attorney: __________________________________   Contact #: _______________________________ 
  
Arbitrator:   ________________________________________________________________________________________________________________________ 
Arbitration Service (if applicable):   ____________________________________________________________________________________________________ 
Total Fees Charged (by arbitrator/arbitration service to conduct arbitration):  ________________________________________________________________ 
 

Please provide a general statement of each issue in dispute (Attach additional sheets if needed): 
___________________________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________________ 
 

Please provide the arbitrator’s determination, including the party that prevailed on each disputed issue and the amount of any monetary award described  

above (Attach additional sheets if needed): 
___________________________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________________ 
Date of Arbitrator’s Award: ______________________________________________________________ 
  
Court in which arbitration award was filed:     _______________________________________________ 
  

            Check One: 
                  ____ I am the individual that filed this award in a court of competent jurisdiction. 
                  ____ I am not the individual that filed this award in a court of competent jurisdiction. 

The Texas Residential Construction Commission obtains information from this form and certain third-party sources.  With few exceptions, you may review and correct the information we collect.  To be informed about 
the information we collect or to make an open records request, contact our Legal Department  at 512-463-1040 or open.records@trcc.state.tx.us. 

 
Revised 1-27-05 
 

Once a residential construction arbitration award is filed in a court of competent jurisdiction in Texas, the filer must remit this form to the Texas Residential  
Construction Commission within thirty days of the filing.  An award not filed within thirty days must include a late penalty of $100, payable by check or money order to the 
commission. A person may voluntarily file this form for arbitrations that were not filed with the court. 

Section 2: Attestation 
  

 

I, _____________________________________, do attest and affirm that all information on this form is true and correct. 
 
 
____________________________________________________________________________________________________________ 
Signature                                                                   Printed Name                                                      Date 

Section  3: Submit Form via Mail, Fax or Hand Delivery  
   

Mail to:  P.O. Box 13144, Austin, TX 78711 
Fax to:  (512) 463-9507 
Hand Delivery: 311 E. 14th Street, Suite 200, Austin, Texas 78701 

  
For Information call: (877) 651-TRCC or (512) 305-TRCC 

 
www.trcc.state.tx.us 

 


