
 

Allegato B 

 

 
EVENTUALE ALTRA PARTE DA CHIAMARE IN MEDIAZIONE (Convenuta) 

 

 
PERSONA GIURIDICA  
 

L’Ente/Impresa 

__________________________________________________________________________________ 

Con sede legale in Via/P.zza ____________________________________________________ n. _____ 

Città_____________________________________________________ Prov. (_____) C.A.P.________ 

Partita Iva________________________________ Codice Fiscale______________________________ 

Telefono fisso ________________________________ Tel. Mobile ____________________________ 

Mail_________________________________________________@____________________________ 

P.E.C. _____________________________________________@______________________________ 

COD. DESTINATARIO/UNIVOCO: ___________________________________________________ 

IN PERSONA DEL LEGALE RAPPRESENTANTE 

Cognome________________________________ Nome _____________________________________ 

Nato/a a ____________________________________________ Prov. (___) il ____/____/__________ 

Indirizzo: Via/Piazza _____________________________________________________ n. _________ 

Città____________________________________________ Prov. (_____) C.A.P._________________ 

Codice Fiscale __________________________________ Partita Iva ___________________________ 

Telefono fisso ________________________________Tel. Mobile_____________________________ 

Mail_______________________________________________@______________________________ 

P.E.C._______________________________________@_____________________________________ 

 

 
PERSONA GIURIDICA  
 

L’Ente/Impresa 

__________________________________________________________________________________ 

Con sede legale in Via/P.zza ____________________________________________________ n. _____ 

Città_____________________________________________________ Prov. (_____) C.A.P.________ 

Partita Iva________________________________ Codice Fiscale______________________________ 

Telefono fisso ________________________________ Tel. Mobile ____________________________ 

Mail_________________________________________________@____________________________ 

P.E.C. _____________________________________________@______________________________ 

COD. DESTINATARIO/UNIVOCO: ___________________________________________________ 

IN PERSONA DEL LEGALE RAPPRESENTANTE 

Cognome________________________________ Nome _____________________________________ 

Nato/a a ____________________________________________ Prov. (___) il ____/____/__________ 

Indirizzo: Via/Piazza _____________________________________________________ n. _________ 

Città____________________________________________ Prov. (_____) C.A.P._________________ 

Codice Fiscale __________________________________ Partita Iva ___________________________ 

Telefono fisso ________________________________Tel. Mobile_____________________________ 

Mail_______________________________________________@______________________________ 

P.E.C._______________________________________@_____________________________________ 

 


