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FAST TRACK MEDIATION REQUEST 

Requesting party

family name    name   PAN code   

date of birth     place of birth 

full address   

tel   mob.   

e-mail        secure e-mail  

ID details: type    n.     issued by   

Legal representative / owner of: 

(only for legal person) 

denomination   

VAT number  

registered office (full address) 

tel.    mob.    

e-mail       secure e-mail  

NB: The bill for mediation expenses will be referred to the parties directly involved in the mediation 
procedure (as required by the Finance Minister Resolution of 13/06/1981 No.331350).

Invited party

   

VAT number  

   

PAN code  

full adress    

tel.    mob.    

e-mail      secure e-mail  
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denomination (for legal person):

Last name and first name (for physical person):



Dispute's subject

  

Reasons and details of the disputes
(max 5 lines; any additional information may be added through the attached documentation)

approximate value:  € contract reference (if applicable): 

Attachements
Attach only the documentation strictly necessary for the understanding of the dispute. Additional attachments 
can be deposited during the first meeting. For the sake of confidentiality, please note that all attached 
documents will be transmitted to the other party, unless otherwise indicated. 

The following documents must be attached to this form: 

Other attachement (depending on the dispute):

      

Rules acceptance and declarations:

The undersigned, last name  first name 

declares of having taken notice of the Fast Track Mediation Rules and Fees and of accepting it entirely. 

Place  Date  Signature ______________________________________ 

I, the undersigned, in submitting my data to the Mediation Service - Milan Chamber of Arbitration, hereby declare that I have read the 
Mediation Service privacy policy available on www.milanmediation.com and that I am aware of the controller's data processing 
activities and of my rights in this respect.  

Place  Date  Signature ______________________________________
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copy of the ID of the person who signs the form;

copy of the order of payment of the registration fees

contract containing the mediation clause;

proxy;

other

http://www.conciliazione.com/
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