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[bookmark: _GoBack]							             								             Alla Segreteria Sportello di Conciliazione/Mediazione
                                                                     Camera di Commercio di Salerno 
					                                            Organismo iscritto al n. 996 del Registro degli Organismi di 				                                                               Mediazione istituito presso il Ministero di Giustizia
                                                    Pec:cciaa.salerno@sa.legalmaiL.camcom.it
Parte riservata all’Ufficio: 
Data di arrivo:________________________

                                                                                                                                                                          Allegato B
	ALTRA  PARTE INVITATA




NOME _________________________________________________________________________________________
COGNOME ______________________________________________________________________________________
residente   in ____________________________________________   prov. (____)   CAP ______________    alla Via ____________________________________________________________________________________, nr. _______,
Tel._____________________________________    cell. __________________________________________________
fax _______________________________e-mail ________________________________________________________  
P.E.C:  _________________________________________________________________________________________

OPPURE 
RAGIONE SOCIALE ________________________________________________________________________________
_______________________________________________________________________________________________
C.F. ______________________________________________P.IVA _________________________________________
Sede ___________________________________________________    prov. (____)     CAP ______________________    
Tel._____________________________________    cell. __________________________________________________
fax _______________________________   e-mail _______________________________________________________  
P.E.C:  __________________________________________________________________________________
□ Assistito/a  dall’Avvocato    (da indicare nel caso di mediazione demandata dal giudice):

Nome ______________________________________    Cognome _________________________________, nato/a     a __________________________________________________________________________________ prov. (____)  il ______________, residente in __________________________________________________________prov. (____), alla Via ___________________________________________________________, nr. _____ CAP_________________ C.F./P.IVA ____________________________ tel. ___________________ cell. ________________________________ fax _____________________________________ e-mail__________________________________________________ P.E.C___________________________________________________________________________________________
Iscritto all’Albo dell’Ordine degli Avvocati di ___________________________________________
Tesserino n.   ______________________________
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