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ALLEGATO F 
(Altre Parti Istanti) 

ALTRE PARTI ISTANTI 
 
NATURA GIURIDICA*(1)_________________________________________________________________________ 
Nominativo* (2)__________________________________________________________________________________ 
C.F.*___________________________________________________P.Iva*____________________________________ 
Indirizzo/Sede*___________________________________________________________________________________ 
Città*___________________________________________Prov.*______________Cap*_________________________ 
Tel*________________________________Fax_____________________ Cell. (3)_____________________________ 
 E-mail/PEC* (3) _________________________________________________________________________________ 
Rappresentante (4)_________________________________________________________________________________ 
 
AVVOCATO*(5) 
Nominativo*(2)___________________________________________________________________________________ 
C.F.*____________________________________________________P.Iva*___________________________________ 
Indirizzo/Sede*___________________________________________________________________________________ 
Città*_________________________________________________Prov.*______________Cap*___________________ 
Tel*________________________________Fax__________________ Cell. (3)________________________________ 
E-mail/PEC* (3) __________________________________________________________________________________ 
Studio __________________________________________________________________________________________ 
 
NATURA GIURIDICA*(1)_________________________________________________________________________ 
Nominativo* (2)__________________________________________________________________________________ 
C.F.*___________________________________________________P.Iva*____________________________________ 
Indirizzo/Sede*___________________________________________________________________________________ 
Città*___________________________________________Prov.*______________Cap*_________________________ 
Tel*________________________________Fax_____________________ Cell. (3)_____________________________ 
 E-mail/PEC* (3) _________________________________________________________________________________ 
Rappresentante (4)_________________________________________________________________________________ 
 
AVVOCATO*(5) 
Nominativo*(2)___________________________________________________________________________________ 
C.F.*____________________________________________________P.Iva*___________________________________ 
Indirizzo/Sede*___________________________________________________________________________________ 
Città*_________________________________________________Prov.*______________Cap*___________________ 
Tel*________________________________Fax__________________ Cell. (3)________________________________ 
E-mail/PEC* (3) __________________________________________________________________________________ 
Studio __________________________________________________________________________________________ 
 
NATURA GIURIDICA*(1)_________________________________________________________________________ 
Nominativo* (2)__________________________________________________________________________________ 
C.F.*___________________________________________________P.Iva*____________________________________ 
Indirizzo/Sede*___________________________________________________________________________________ 
Città*___________________________________________Prov.*______________Cap*_________________________ 
Tel*________________________________Fax_____________________ Cell. (3)_____________________________ 
 E-mail/PEC* (3) _________________________________________________________________________________ 
Rappresentante (4)_________________________________________________________________________________ 

*Informazioni obbligatorie. (1) Persona fisica, società di capitali, società di persone, cooperativa, ente pubblico, associazione, condominio, consorzio, etc. (2) Nome e 

cognome della persona fisica ovvero denominazione della persona giuridica. (3) Le comunicazioni saranno inviate via email e pec. (4) In caso di persona giuridica indicare 

il rappresentante legale. (5) L’assistenza legale è obbligatoria per tutte le controversie di cui all’art. 5, comma 1bis, del D.lgs. 28/2010 come modificato dal D.L. 69/2013. 
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