
ALLEGATO B (alla Domanda di Mediazione) 

Ulteriore parte nei confronti della quale è attivata la domanda di Mediazione: 

o PERSONA FISICA

Cognome e Nome: ____________________________________________________________________________ 

residente in _____________________________prov_____via______________________n______CAP_______ 

Codice Fiscale _________________________________telefono ________________ fax _________________ 

Cellulare ____________________ e-mail / pec ____________________________________________________ 

o PERSONA GIURIDICA (allegare Visura Camera di Commercio)

Ente / Impresa ____________________________________________________________________________________________  

con sede in  ________________________________ prov  _______ via  ________________________________  

CAP  __________ Codice Fiscale/P. IV A ____________________________telefono ____________________ 

fax  ______________ e-mail  ___________________ pec  ____________________________________________ 

in persona del legale rappresentante  ___________________________________________________________ 

residente in ___________________________ prov _____ via  _______________________ __________ n_______ 

CAP  ___________ Codice Fiscale  ______________________________telefono  ________________________ 

cellulare  ___________________   fax  __________________     e mail  _________________________________ 

**************************************************** 

Assistita nella procedura  da: 

o Avvocato o Praticante Abilitato

Cognome e Nome  ___________________________________________________________________________

Con studio in  _______________________________________________________________________________  

CAP ________  telefono  ___________________ cellulare  ____________________ fax  ___________________ 

e-mail  ________________________________________ pec __________________________________________
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