
Mod ACN 03/R00 del 29.04.2010 Richiesta modifica Elenco Conciliatori 

Richiesta di modifica Elenco dei Conciliatori 

Il sottoscritto  _______________________________________________________________________________________________________ 

nato a _______________________________ il ___________________ cittadinanza  ____________________________________________ 

residente in  ________________________________________________________________________________________________________ 

codice fiscale  ______________________________________________________________________________________________________ 

con studio professionale in  _______________________________________ via  ____________________________________________ 

telefono  _____________________  Cell. ________________________________ E mail  _________________________________________ 

iscritto nell’Elenco dei Conciliatori istituito presso la Camera di Commercio di Udine, 

CHIEDE 

la modifica della iscrizione nell’Elenco dei Conciliatori istituito presso la Camera di Commercio di 
Udine, con l’aggiunta del/i seguente/i settore/i di specializzazione: 

DICHIARA 

che non sono venuti meno gli altri requisiti richiesti per il mantenimento della iscrizione. 

Curriculum: 
 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

Marca 

da 

bollo 
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 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

Documenti allegati: 
fotocopia documento di identità in corso di validità
altro  ___________________________________________________________________________________________________________

Informativa privacy
I dati raccolti con il presente modulo vengono trattati dalla CCIAA di Pordenone-Udine nel rispetto della vigente normativa in materia di tutela 
dei dati personali (Regolamento Ue 2016/679 "GDPR" e del D.Lgs.196/2003 come modificato dal D.Lgs.101/2018). L'informativa completa 
ex artt. 13 e 14 GDPR è consultabile e scaricabile dall'interessato accedendo alla sezione “Privacy” del sito camerale 
https://www.pnud.camcom.it/privacy/ ed è altresì messa a disposizione degli utenti in formato cartaceo presso gli sportelli camerali.

Data  ____________________________  Firma  __________________________________________


