EU-U.S. PRIVACY SHIELD

INTERNATIONAL CENTRE U.S.-SWISS SAFE HARBOR

FOR DISPUTE RESOLUTION®

NOTICE OF ARBITRATION
Date:
To (Respondent): Name of the Company in the EU-U.S. Privacy Shield or U.S.-Swiss Safe Harbor Program:
Nationality:
Address:
City: State/Province: Country: Postal Code:
Telephone: Email:

This is a Demand for Arbitration Pursuant to the EU-U.S. Privacy Shield or U.S.-Swiss Safe Harbor Program. The company listed above has designated
the International Centre for Dispute Resolution as its independent recourse mechanism. We will notify the parties that the arbitration is being
commenced and will send out a confirming letter convening an administrative conference call to discuss how the arbitration will proceed and the
next steps.

Nature of the Dispute: (attach additional sheets, if necessary)

The Claim or Relief Sought: (the amount, if any)

Type of Business:

Claimant's Request: Number of Arbitrators: Language:

You are hereby notified that copies of our arbitration agreement and this Notice are being filed with the International Centre For Dispute Resolution at
International Centre for Dispute Resolution Case Filing Services, 1101 Laurel Oak Road, Suite 100, Voorhees, NJ 080403 or Email: casefiling@adr.org,
with a request that it commence administration of arbitration. Under the rules, you may file a Statement of Defense within the time specified in the
rules after notice from the administrator.

(Claimant) Name of the filing EU or Swiss National:

Nationality:

Address: (to be used in connection with this case)

City: State/Province: Country: Postal Code:
Telephone: Email:
Signature: (may be signed by a representative) Date:

If you have any questions, please contact the International Centre for Dispute Resolution at 212.484.4181
or visit our website at http://info.adr.org/safeharbor.
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