Jefferson County Mediation Services
Mediation Request Form

All cases must meet JCMS requirements in order to receive our services. We will review your
request and contact you.

First Name: Last Name:
Mailing Address: City: State: Zip:
Home Phone: Mobile Phone: Work Phone:

E-mail address:

Brief Description of the issues (1,500 Characters):

Have you had any contact with a Jefferson County Agency (i.e. Animal Control, Sheriff’s office, Planning and Zoning)?
If yes, please provide as much information as possible:

Agency: Contact person & title:

Phone # Date(s) contacted:

Other Parties’ Contact Information:

First Name: Last Name:
Mailing Address: City: State: Zip:
Home Phone: Mobile Phone: Work Phone:

E-mail address:

First Name: Last Name:
Mailing Address: City: State: Zip:
Home Phone: Mobile Phone: Work Phone:

E-mail address:

First Name: Last Name:
Mailing Address: City: State: Zip:
Home Phone: Mobile Phone: Work Phone:

E-mail address:

Jefferson County Mediation Services ~ 700 Jefferson County Parkway, Suite 220 ~ Golden, CO 80401
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