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Uniti is committed to resolving its customers’ disputes in a fair and efficient manner.  If you would 
like to arbitrate a dispute with Uniti after expiration of the 60 day dispute period, please provide a 
description of the dispute, a brief outline of the previous efforts to resolve the dispute, supporting 
documentation, and a proposed resolution.  This notice should be sent to:  

Uniti 
4005 N. Rodney Parham Road  
MS: B1F03-1352  
Little Rock, AR 72212 Attn: Legal Department 
  

Your Personal Information:  

Name:   Email Address:      

Address:              

Telephone:              

If an in-person hearing is held, the arbitration will take place in the county of your billing address. 
Please tell us the county and state to which your bills are sent:   

 

Your Attorney’s Information (Please leave blank if you are representing yourself; If you 
have retained an attorney please attach your signed statement authorizing Uniti to 
disclose your confidential account records to your attorney, if necessary to resolve your 
claim. )  

Attorney’s Name:   Firm:        

Address:             

Telephone:             

Account Information:  
Account Number(s): ________________________ ___________________________________ 
Services (if any) to which your claim pertains: _______________________________________ 
____________________________________________________________________________  

Briefly explain the nature of your dispute: (Attach additional pages if necessary)   
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Briefly outline previous efforts to resolve your dispute: (Attach additional pages if 
necessary) How much money do you believe you are owed and the basis for the 
calculation?  If none, leave blank:  

Do you desire any non-monetary outcome?  If no, leave blank:  

Please include all supporting documentation with this form.  

Signature:  Date:  


	Account Number(s): ________________________ ___________________________________ Services (if any) to which your claim pertains: _______________________________________ ____________________________________________________________________________

