
Third Party Administrator – Consent to Access Services 

The undersigned hereby authorizes Arbitration Forums, Inc. (AF) to web-enable third-party administrator 
(TPA), _______________________________________________________________________________, 
company code (if known), __________ and grant access to _______________________________________ 
company’s cases on AF’s website. We acknowledge and understand this consent will allow the TPA to 
access our cases and file and/or respond to claims on our behalf relating to our company. Further, if indicated 
by a checkmark below, we grant the TPA access to Data and Information as defined by the Terms of Use 
(available at https://home.arbfile.org/terms-of-use) through data integration with AF. 

Contact information for the TPA: 
Name: 
Address: 
Phone number: Email address: 

Please describe the activities the TPA will be conducting on your behalf: 

Please check one box for each section in which the web-enable capabilities will apply. 

Arbitration Section: 
 Arbitration only (Online Filing and Total 
Recovery Solution®) 

 Arbitration (Online Filing and Total Recovery 
Solution®) and E-Subro Hub 

TRS Section: 
 Restricted Access (access to 
liability/responding party cases you have 
specifically assigned to a third-party 
administrator and access to begin recovering 
party filing) 

 Unrestricted Access (access to all TRS cases 
involving your company) 

Data Integration: 

____ I acknowledge that if this TPA has access to Data Integration (as defined by the Terms of Use) by web-
enabling to my company, they will have Data Integration access to my company’s data. 

All acts by the TPA on our behalf while accessing AF’s Services will have the same effect as our own acts. 
This authorization is valid until further written notice from the company identified below. 

If you have any questions regarding our consent, please contact the undersigned.  

I, ____________________________, am a corporate officer, senior level executive, or an individual that 

has the authority to bind my organization to a nationwide contract. 

Company: _________________________________________________  Company Code: ____________ 

Signature: ___________________________________ Date: _____________ 

Title: _______________________________________  Email: _________________________________ 

Phone: ______________________________________  
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