
 

Allegato B 

 
EVENTUALE ALTRA PARTE DA CHIAMARE IN MEDIAZIONE (Convenuta) 

 
PERSONA FISICA  

 

Cognome_________________________________ Nome ____________________________________ 

Nato/a a ______________________________________________ Prov. (____) il ___/___/_________  

Codice Fiscale _________________________________ Partita Iva ____________________________  

Indirizzo: Via/Piazza _______________________________________________________ n. _______ 

Città______________________________________________ Prov. (_____) C.A.P._______________ 

Telefono fisso __________________________________Tel. Mobile___________________________ 

Mail_______________________________________________@______________________________ 

P.E.C._______________________________________@____________________________________ 

COD. DESTINATARIO: ______________________________________________________________ 

 

PERSONA FISICA  

 

Cognome_________________________________ Nome ____________________________________ 

Nato/a a ______________________________________________ Prov. (____) il ___/___/_________  

Codice Fiscale _________________________________ Partita Iva ____________________________  

Indirizzo: Via/Piazza _______________________________________________________ n. _______ 

Città______________________________________________ Prov. (_____) C.A.P._______________ 

Telefono fisso __________________________________Tel. Mobile___________________________ 

Mail_______________________________________________@______________________________ 

P.E.C._______________________________________@____________________________________ 

COD. DESTINATARIO: ______________________________________________________________ 

  

PERSONA FISICA  

 

Cognome_________________________________ Nome ____________________________________ 

Nato/a a ______________________________________________ Prov. (____) il ___/___/_________  

Codice Fiscale _________________________________ Partita Iva ____________________________  

Indirizzo: Via/Piazza _______________________________________________________ n. _______ 

Città______________________________________________ Prov. (_____) C.A.P._______________ 

Telefono fisso __________________________________Tel. Mobile___________________________ 

Mail_______________________________________________@______________________________ 

P.E.C._______________________________________@____________________________________ 

COD. DESTINATARIO: ______________________________________________________________ 

  

PERSONA FISICA  

 

Cognome_________________________________ Nome ____________________________________ 

Nato/a a ______________________________________________ Prov. (____) il ___/___/_________  

Codice Fiscale _________________________________ Partita Iva ____________________________  

Indirizzo: Via/Piazza _______________________________________________________ n. _______ 

Città______________________________________________ Prov. (_____) C.A.P._______________ 

Telefono fisso __________________________________Tel. Mobile___________________________ 

Mail_______________________________________________@______________________________ 

P.E.C._______________________________________@____________________________________ 

COD. DESTINATARIO: ______________________________________________________________ 


