
	
  

MOD. CONP-3 
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Primavera Forense è iscritta al n. 322 del Registro degli Organismi di Mediazione del Ministero della Giustizia 
 

ALTRE	
  CONTROPARTI	
  
(da inviare all’indirizzo sopra indicato o tramite fax) 

	
  
Allegato	
  all’istanza	
  di	
  mediazione	
   tra	
  __________________________________________________	
  e	
  

________________________________________________________	
  depositata	
  il	
  _______________	
  

	
  
CONTROPARTE	
  N.	
  __	
  
	
  

Controparte	
  ____________________________________________________,	
  residente/con	
  sede	
  in	
  ______________,	
  

Indirizzo	
  _______________________________________________________________________,	
  CAP	
  _____________,	
  

C.F.	
  ___________________________________________________________________________________________,	
  	
  

Tel.	
  _________________________,	
  Cell.	
  ______________________________	
  Fax	
  ____________________________	
  	
  

E-­‐mail	
  __________________________________________________________________________________________	
  	
  

Rappresentato	
  da	
  _____________________________________________________	
  (	
  □	
  avvocato	
  □	
  consulente	
  □	
  altro	
  ),	
  

con	
  studio	
  in	
  _______________________,	
  Indirizzo	
  _____________________________________,	
  CAP	
  ___________,	
  	
  

Tel.	
  _______________________________,	
  Cell.	
  _____________________________,	
  Fax	
  _______________________	
  	
  

E-­‐mail_______________________________________________________	
  	
  

	
  
CONTROPARTE	
  N.	
  __	
  
	
  

Controparte	
  ____________________________________________________,	
  residente/con	
  sede	
  in	
  ______________,	
  

Indirizzo	
  _______________________________________________________________________,	
  CAP	
  _____________,	
  

C.F.	
  ___________________________________________________________________________________________,	
  	
  

Tel.	
  _________________________,	
  Cell.	
  ______________________________	
  Fax	
  ____________________________	
  	
  

E-­‐mail	
  __________________________________________________________________________________________	
  	
  

Rappresentato	
  da	
  _____________________________________________________	
  (	
  □	
  avvocato	
  □	
  consulente	
  □	
  altro	
  ),	
  

con	
  studio	
  in	
  _______________________,	
  Indirizzo	
  _____________________________________,	
  CAP	
  ___________,	
  	
  

Tel.	
  _______________________________,	
  Cell.	
  _____________________________,	
  Fax	
  _______________________	
  	
  

E-­‐mail_______________________________________________________	
  	
  

	
  


