THE STATE OF NEW HAMPSHIRE

MERRIMACK, SS.





SUPERIOR COURT

BEFORE THE COURT-APPOINTED REFEREE

IN RE THE LIQUIDATION OF THE HOME INSURANCE COMPANY

DISPUTED CLAIMS DOCKET

	In Re Liquidator Number:
	

	Proof of Claim Number:
	

	Claimant Name:
	

	Claimant Number:
	

	Policy or Contract Number:
	

	Insured or Reinsured Name:
	

	Date of Loss:
	


REQUEST TO PARTICIPATE VIA TELEPHONE/VIDEO CONFERENCE

The above captioned dispute is scheduled for: (check one)
	pre-hearing
	


	structuring conference
	


	trial management conference
	


On ________________________________


(Date & Time)

I hereby request on behalf of _____________________________________________________________
to participate in the above scheduled hearing via       telephone conference or      video conferencing 
If a video request parties shall choose from the following locations:
	Office of the Liquidation Clerk
	

	286 Commercial Street, 3rd Floor

Manchester, NH 03101

	

	Home Insurance Company in Liquidation
	

	59 Maiden Lane 5th Floor

	New York, NY  10038


The party wishing to access telephone and/or video conferencing shall seek assent from other participants.
I certify that a duplicate of this request was mailed on __________________________ to:

	

	

	

	


Signed:___________________________


Date:___________________

