
Accettazione della procedura di mediazione  

Il sottoscritto ________________________ nato a _____________ 

residente in ____________________ via/piazza ________________ 

n. civico ___ telefono __________ fax _________ cellulare _______ 

e-mail _____________________ PEC ________________________ 

P. IVA/ Codice fiscale ____________________________________ 

Professione _____________________________________________ 

Assistito da 

o Avvocato 

o Praticante Avvocato con patrocinio giusta mandato in calce 
al presente modulo. 

nome __________________ cognome ____________________ 

con studio in via/piazza ___________________________ n ___ 

Città _________________________________ prov _________ 

telefono ____________________ fax _____________________ 

���e-mail ____________________ PEC _____________________  

 

ACCETTA 
La procedura di mediazione proposta da 

nome __________________ cognome ____________________ 

residente in _________________________________________ 

via/piazza _____________________________________ n ___ 

 



Note: 

_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 

 

Allega i seguenti DOCUMENTI: 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 

	
  


