
 

 

IN THE SUPERIOR COURT OF THE STATE OF DELAWARE 
IN AND FOR ______________________ COUNTY 

 
  : 
  : 
  : 
  Plaintiff(s), : C. A. No.:    
 v. : 
  : 
  Defendant(s). : 

 
Notice of Reinstated Mediation  

 
Date:  _________________, 201_ 

Time:  __:00  AM/PM 
Location: ______________________________ 
 _______________________________ 

 
You must sign in by ___:45 AM/PM 

 
Your mediation in this case was previously cancelled or placed on hold because: 

 You filed a Certificate of Participation indicating that: 

 you are not eligible for the Mediation Program. 

 you do not wish to participate in the Mediation Program.   

 You failed to appear at your scheduled mediation conference. 

Mediation has now been reinstated so long as the Plaintiff has not obtained judgment from the Court prior to the 
Court’s acceptance of this Notice.  Upon the effectiveness of this reinstatement notice, judgment may not be entered 
until the day after the date of the mediation conference scheduled above. 

You must attend the mediation conference.  If you are unable to attend the mediation conference on the scheduled day, 
you may request that your mediation conference be rescheduled for good cause.  You must make this request promptly or 
your request may be denied.  If you fail to attend the mediation on the above scheduled date, or if you appear late for the 
mediation, your mediation will be cancelled and may not be rescheduled.  To request a continuance of this mediation or 
for questions about the mediation contact the Program Administrator at [phone]. 

NOTE: Failure to appear for the mediation or arriving late to the mediation may result in the lender proceeding to 
judgment in the foreclose action against you.   

Lender Representative:  Name: ____________________________________ 

    Firm: _____________________________________ 

    Telephone:____________________ E-mail: _________________________ 

Borrower(s):  Name(s): _______________________________________________ 

  Address: _______________________________________________ 

    _______________________________________________ 

Mediator:  Name:   ______________________________ 

  Telephone:  ____________________ E-mail: _________________________ 

[This Form must be E-filed and accepted by the Court prior to the entry of judgment in order to be effective.] 
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