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Alternative Dispute 

Resolution Program 

 

Colorado Federal Executive Board 
PO Box 25567 

Denver CO 80225 
303 202 4588 

  

 
Settlement Agreement 

 
WE, the following listed individuals: 
 
__________________________________________________ ________________________________________________ 
MEDIATION CLIENT NAME (PRINT)  MEDIATION CLIENT NAME (PRINT) 
 
__________________________________________________ ________________________________________________ 
MEDIATION CLIENT NAME (PRINT)  MEDIATION CLIENT NAME (PRINT) 
 
__________________________________________________ ________________________________________________ 
MEDIATION CLIENT NAME (PRINT)  MEDIATION CLIENT NAME (PRINT) 
 
__________________________________________________ ________________________________________________ 
MEDIATION CLIENT NAME (PRINT)  MEDIATION CLIENT NAME (PRINT) 
 

 
having met in mediation on the following dates: ____________________________________________________ 
and being satisfied that we have reached a fair and reasonable settlement, hereby agree as follows: 
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Alternative Dispute 

Resolution Program 

 

Colorado Federal Executive Board 
PO Box 25567 

Denver CO 80225 
303 202 4588 

  

WE intend our agreement, in exchange for mutual consideration, to be legally binding and enforceable. 
 
This agreement is the entire agreement between the parties and there are no other terms other than those set 
forth in this agreement.  This agreement is not an admission of guilt, fault, or wrongdoing by any party.  
 

Signature of Parties to the Agreement 
 
 
__________________________________________________ ________________________________________________ 
MEDIATION CLIENT NAME (PRINT)   MEDIATION CLIENT NAME (PRINT) 
 
______________________________________ __________ ____________________________________ __________ 
CLIENT SIGNATURE DATE CLIENT SIGNATURE DATE 
 
 
__________________________________________________ ________________________________________________ 
MEDIATION CLIENT NAME (PRINT)  MEDIATION CLIENT NAME (PRINT) 
 
______________________________________ __________ ____________________________________ __________ 
CLIENT SIGNATURE DATE CLIENT SIGNATURE DATE 
 
 
__________________________________________________ ________________________________________________ 
MEDIATION CLIENT NAME (PRINT)   MEDIATION CLIENT NAME (PRINT) 
 
______________________________________ __________ ____________________________________ __________ 
CLIENT SIGNATURE DATE CLIENT SIGNATURE DATE 
 
 
__________________________________________________ ________________________________________________ 
MEDIATION CLIENT NAME (PRINT)   MEDIATION CLIENT NAME (PRINT) 
 
______________________________________ __________ ____________________________________ __________ 
CLIENT SIGNATURE DATE CLIENT SIGNATURE DATE 
 
 
 
 

 
 
 
 
 
 
 
 
 
INSTRUCTIONS 

1.  Sign, scan and save as SETTLEMENT AGREEMENT – YOUR NAME 
2.  Email to Gay Page | gpage@colorado.feb.gov 

mailto:gpage@colorado.feb.gov

	MEDIATION CLIENT NAME PRINT: 
	MEDIATION CLIENT NAME PRINT_2: 
	MEDIATION CLIENT NAME PRINT_3: 
	MEDIATION CLIENT NAME PRINT_4: 
	MEDIATION CLIENT NAME PRINT_5: 
	MEDIATION CLIENT NAME PRINT_6: 
	MEDIATION CLIENT NAME PRINT_7: 
	MEDIATION CLIENT NAME PRINT_8: 
	MEDIATION CLIENT NAME PRINT_9: 
	MEDIATION CLIENT NAME PRINT_10: 
	DATE: 
	DATE_2: 
	MEDIATION CLIENT NAME PRINT_11: 
	MEDIATION CLIENT NAME PRINT_12: 
	DATE_3: 
	DATE_4: 
	MEDIATION CLIENT NAME PRINT_13: 
	MEDIATION CLIENT NAME PRINT_14: 
	DATE_5: 
	DATE_6: 
	MEDIATION CLIENT NAME PRINT_15: 
	MEDIATION CLIENT NAME PRINT_16: 
	DATE_7: 
	DATE_8: 
	Dates: 


