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Organismo di mediazione

iscritto al n. 343 del Registro degli Organismi di Mediazione  

presso il Ministero della Giustizia



DOMANDA DI MEDIAZIONE – MODULO  INTEGRATIVO PARTE CHIAMATA 
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ULTERIORE PARTE CHIAMATA ALLA MEDIAZIONE

Nome e Cognome_____________________________________________________________________

residente in ____________________ prov. _______ via _________________________________ n ______ CAP_________________Codice Fiscale _____________________________________________________ telefono ____________________ cellulare__________________________ fax ______________________ e-mail ________________________________________P.E.C.___________________________________

in qualità di rappresentante legale/ titolare di (per le persone giuridiche)

società/impresa__________________________________________________________________________

con sede legale in _______________________________________________________________________

prov. _______ via ___________________________________ n.__________cap_____________________ p. iva__________________________________________________________________________________

c.f.____________________________________________________________________________________ tel.___________________________cell.______________________________________________________ fax__________________________ e-mail____________________________________________________

pec ___________________________________________________________________________________
Nome e Cognome________________________________________________________________________
residente in ____________________ prov. _______ via _________________________________ n ______ CAP_________________Codice Fiscale _____________________________________________________ telefono ____________________ cellulare__________________________ fax  ______________________ e-mail ________________________________________P.E.C.  ___________________________________

in qualità di rappresentante legale/ titolare di (per le persone giuridiche)

società/impresa__________________________________________________________________________

con sede legale in  _______________________________________________________________________

prov. _______ via ___________________________________ n.__________cap _____________________ p. iva__________________________________________________________________________________

c.f.____________________________________________________________________________________ tel.___________________________cell.______________________________________________________ fax__________________________ e-mail ____________________________________________________

pec ___________________________________________________________________________________
Nome e Cognome________________________________________________________________________
residente in ____________________ prov. _______ via _________________________________ n ______ CAP_________________Codice Fiscale  _____________________________________________________ telefono ____________________ cellulare__________________________ fax  ______________________ e-mail ________________________________________P.E.C. ___________________________________

in qualità di rappresentante legale/ titolare di (per le persone giuridiche)

società/impresa__________________________________________________________________________

con sede legale in  _______________________________________________________________________

prov. _______ via ___________________________________ n.__________cap _____________________ p. iva__________________________________________________________________________________

c.f.____________________________________________________________________________________ tel.___________________________cell.______________________________________________________ fax__________________________ e-mail ____________________________________________________

pec ___________________________________________________________________________________
Nome e Cognome________________________________________________________________________
residente in ____________________ prov. _______ via _________________________________ n ______ CAP_________________Codice Fiscale _____________________________________________________ telefono ____________________ cellulare__________________________ fax _______________________ e-mail ________________________________________P.E.C.____________________________________

in qualità di rappresentante legale/ titolare di (per le persone giuridiche)

società/impresa__________________________________________________________________________

con sede legale in _______________________________________________________________________

prov. _______ via ___________________________________ n.__________cap_____________________ p. iva__________________________________________________________________________________

c.f.____________________________________________________________________________________ tel.___________________________cell.______________________________________________________ fax__________________________ e-mail____________________________________________________

pec ___________________________________________________________________________________
luogo______________________data___________________

 Firma dell’istante/istanti

                                                                             ________________________________________________

                                                                             ________________________________________________
                                                                             ________________________________________________
Procedura di mediazione tra                                                                             n. 





PARTE ISTANTE_____________________________________________________________E


 


PARTE CHIAMATA____________________________________________________________





                                                                    











a cura della segreteria











� Nel caso in cui la mediazione sia promossa nei confronti di più soggetti, l’istante/gli istanti dovrà/dovranno compilare il presente modulo  ed allegarlo alla domanda di mediazione, di cui costituisce parte integrante.
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