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L’istante: 

Cognome ____________________________________________________________Nome___________________________________________ 

Persona fisica    Persona giuridica   

Nato/a a__________________________________________ il _________________________________________________________________ 

Residente in _________________________________ Via / P.zza_________________________________________n._____ Cap ___________ 

C.F._______________________________________________________ Partita IVA _______________________________________________ 

Telefono __________________________________ Cell ______________________________________________________________________ 

Fax ________________________________________________________________________________________________________________ 

Email ________________________________________________sito internet_____________________________________________________ 

 

Per le persone giuridiche: Il Rappresentante legale/delegato di:  

(nome società)_______________________________________________________________________________________________________ 

con sede in_________________________________________________prov._____________________________________________________ 

Via______________________________________________________________________________________________ n._________________ 

CAP________________Tel____________________________Fax_________________________cell__________________________________ 

Data costituzione____________________________________________________R.E.A.____________________________________________ 

P.IVA_______________________________________________________________________________________________________________ 

Email _________________________________________________________sito internet____________________________________________ 

 

Assistito da (consulente o difensore): 

Nome e cognome _____________________________________________________________________________________________________ 

con sede in______________________________________________________________prov._________________________________________ 

Via______________________________________________________________________________________________________ n._________ 

CAP_________________Tel__________________________Fax____________________________cell________________________________ 

Email ________________________________________________sito internet_____________________________________________________ 

 

CHIEDE 

 

a) l’avvio di una procedura di mediazione nei confronti di: 

 

Nr. ________1 Cognome ________________________________________________________ Nome_________________________________ 

Persona fisica    Persona giuridica   

Nato/a a__________________________________________ il _________________________________________________________________ 

Residente in _________________________________ Via / P.zza_________________________________________n._____ Cap ___________ 

C.F._______________________________________________________ Partita IVA _______________________________________________ 

Telefono __________________________________ Cell ______________________________________________________________________ 

Fax ________________________________________________________________________________________________________________ 

 

                                                 
1
 inserire il numero progressivo della/e parte/i da convocare 
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Per le persone giuridiche: Il Rappresentante legale/delegato di:  

(nome società)_______________________________________________________________________________________________________ 

con sede in_________________________________________________prov._____________________________________________________ 

Via______________________________________________________________________________________________ n._________________ 

CAP________________Tel____________________________Fax_________________________cell__________________________________ 

Data costituzione____________________________________________________R.E.A.____________________________________________ 

P.IVA_______________________________________________________________________________________________________________ 

Email _________________________________________________________sito internet____________________________________________ 

 

Assistito da (consulente o difensore): 

Nome e cognome _____________________________________________________________________________________________________ 

con sede in______________________________________________________________prov._________________________________________ 

Via______________________________________________________________________________________________________ n._________ 

CAP_________________Tel__________________________Fax____________________________cell________________________________ 

Email ________________________________________________sito internet_____________________________________________________ 

 

 

b) di inviare le comunicazioni relative alla procedura di mediazione: 

 agli indirizzi e numeri forniti come sopra indicati; 

 al solo indirizzo del proprio consulente o difensore  

 


