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HIPPONION




Sezione A

Cognome____________________________________________________________________ 

Nome _______________________________________________________________________
Nato a________________________________ il____________________________________
 C.F.________________________________________________________________________
Documento di riconoscimento in corso di validità 

____________________________________________________________________________
Resideza/domicilio_________________________________________________________
____________________________________________________________________________
(in caso di persona giuridica)

Legale rappresentante p.t. di _____________________________________________

____________________________________________________________________________

Sede_______________________________________________________________________

P.Iva/C.F.____________________________________________________________________

Tel__________________________________Mail/Pec_______________________________
ASSISTITO da

 dott/avv.______________________________________Tel______________________________
C.F.________________________________________P.Iva________________________________

Studio__________________________________________________________________________
mail_____________________________________________________________________________
pec______________________________________________________________________________

Si autorizza ad eseguire ogni comunicazione c/o 
_________________________________________________________________________________
chiede di avviare una procedura di mediazione
nei confronti di:

Cognome____________________________________________________________________ 

Nome _______________________________________________________________________
Nato a________________________________ il____________________________________
 C.F.________________________________________________________________________
Resideza/domicilio_________________________________________________________
____________________________________________________________________________
(in caso di persona giuridica)

Legale rappresentante p.t. di _____________________________________________

____________________________________________________________________________

Sede_______________________________________________________________________

P.Iva/C.F.____________________________________________________________________

Tel__________________________________Mail/Pec_______________________________
ASSISTITO da

 dott/avv.____________________________________________________________________

pec__________________________________________________________________________

Si autorizza ad eseguire ogni comunicazione c/o 
_________________________________________________________________________________
In caso di più parti compilare ed allegare la sezione A in numero sufficiente per tutte le parti.

I campi in grassetto sono obbligatori.
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