DOMANDA DI ACCESSO AL SERVIZIO DI MEDIAZIONE FAMILIARE

	
	Spett.le ORGANISMO DI MEDIAZIONE 
dell’ORDINE AVVOCATI DI PAVIA
Servizio di MEDIAZIONE FAMILIARE



PARTE CHE ATTIVA LA PROCEDURA

o PERSONA FISICA 
Il/la sottoscritto/a_________________________________________________________________________
residente in _____________________________________________________________prov_____________
via_____________________________________________________n.___________CAP_________________
Codice Fiscale _______________________________________telefono ______________________________
fax _______________________________ Cellulare ______________________________________________
Mail/PEC_________________________________________________________________________________
Assistita nella procedura con specifica procura dall’Avvocato:
Cognome e Nome ________________________________________________________________________
Con studio in____________________________________________________________________________
CAP _______ telefono _________________ cellulare -________________ fax ________________________
e-mail _________________________________________________________________________________
Mail/PEC ________________________________________________________________________________
CHIEDE

DI AVVIARE LA PROCEDURA DI MEDIAZIONE FAMILIARE NEI CONFRONTI DI:

o PERSONA FISICA 
Sig./ Sig. ra _____________________________________________________________________________
residente in _______________________ prov _____via ______________________________n. _________ 
CAP________ Codice Fiscale ________________________________telefono_________________________
MAIL/PEC ______________________________________________________________________________

Assistita nella procedura con specifica procura dall’Avvocato:
Cognome e Nome ________________________________________________________________________
Con studio in   __________________________________________________________________________
CAP _______ telefono _________________ cellulare -________________ fax  _______________________ 
Mail/PEC________________________________________________________________________________

EVENTUALE ALTRA PARTE INTERESSATA ALLA PROCEDURA

o PERSONA FISICA 
Il/la sottoscritto/a_________________________________________________________________________
residente in _____________________________________________________________prov_____________
via_____________________________________________________n.___________CAP_________________
Codice Fiscale _______________________________________telefono ______________________________
fax _______________________________ Cellulare ______________________________________________
Mail/PEC_________________________________________________________________________________

OGGETTO CONTROVERSIA______________________________________________________

BREVE DESCRIZIONE DELLA CONTROVERSIA
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

SI ALLEGA LA SEGUENTE DOCUMENTAZIONE:

1. –  Carta di identità valida  (obbligatoria)
1. –  Procura speciale a legale (obbligatoria)
1. –
1. –
1. –


