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DOMANDA DI ARBITRATO 

Dati della parte attrice: 

Natura giuridica: ___________________________________________________________ 

Nominativo: _______________________________________________________________ 

C.F.: __________________________ 

P. IVA: __________________________ 

Residenza/Sede: ___________________________________________________________ 

Città: __________________________ Prov.: ____ 

e-mail: __________________________ Tel.: __________________ CAP: __________________ 

In persona del legale rappresentante: 

Nominativo: ____________________________ 

C.F.: ____________________________ 

Residenza: ____________________________ 

Cell.: ____________________________ 

Fax: ____________________________ 

Difensore o consulente (se noto): 

Titolo: __________________________ 

Nominativo: _________________________________________________________________ 

C.F.: __________________________ P. IVA: __________________________ 

Indirizzo: 

_____________________________________________________________________________ 

Città: __________________________ Prov.: ____ 

e-mail: __________________________ Tel.: __________________ CAP: __________________ 

Studio: 

________________________________________________________________________________

________________________________________________________________________________

______________ 

Cell.: ____________________________ 

Fax: ____________________________ 

Dati della parte convenuta: 

Natura giuridica: ____________________________________________________________ 

Nominativo: ________________________________________________________________ 

C.F.: __________________________ 

P. IVA: __________________________ 

Residenza/Sede: ______________________________________________________________ 

Città: __________________________ Prov.: ____ 

e-mail: __________________________ Tel.: __________________ CAP: __________________ 

 

Arbitrato richiesto:  [ ] RITUALE     [ ] IRRITUALE 

 

Decisione richiesta: [ ] SECONDO EQUITA’    [ ] SECONDO DIRITTO 

 

Le parti dichiarano di aver preso visione della Tabella indennità vigente pubblicata da 

CONCILIAMOCI S.R.L. e di accettarla integralmente. 

 

Valore indicativo della controversia: __________________________euro 

Oggetto della controversia/materia del contendere: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
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________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

_________________________________________________ 

 

Ragioni della pretesa (fatto e diritto): 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________ 

Indicazione della clausola compromissoria o del compromesso: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

____________________________ 

Indicazione dei mezzi di prova richiesti a sostegno della domanda: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________ 

 

 

Elenco documenti prodotti: (con rubricazione numerica Doc. 1, Doc. 2 etc) 

 

 

 

 

 

 
 

 

Luogo e data: __________________________ 

Firma della parte e del procuratore (se nominato): __________________________ 

 


