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Il sottoscritto ____________________________________________________________________________________ 

nato a ___________________________________________  il _ ___________________________________________ 

residente in ______________________________________  via ____________________________________________ 

nella qualità di ___________________________________________________________________________________ 

della società ______________________________________  con sede in ____________________________________ 

P. IVA __________________________________________ 

 

RICHIEDE 

 

Al Mediatore Civile ____________________________________________________ copia del verbale di conciliazione 

sottoscritto in data _____________________________. 

 

 

Data ______________ 

Firma _________________________ 
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