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SOLICITUD PARA CONCILIAR    -      EXPEDIENTE Nª ________ 2016
I    .  DATOS GENERALES - FECHA : ____________
A. Nombre o Razón Social del ( los ) solicitantes : ____________________________________________________

    _____________________________________________________________________________________________

-  Documento de Identidad o RUC  del ( los ) solicitantes ( s ) ___________________________________________

   Domicilio del ( los ) solicitante ( s ) _______________________________________________________________

   _____________________________________________________________________________________________

- Nombre del Apoderado o Representante  __________________________________________________________

   _____________________________________________________________________________________________

- Domicilio del Apoderado o Representante __________________________________________________________

   ______________________________________________________________________________________________

B. NOMBRE o RAZON  SOCIAL DE ( LOS ) INVITADOS ( S ) : ___________________________________________

   ______________________________________________________________________________________________

   Domicilio ( s ) del ( los ) invitados ( s ) _____________________________________________________________

   _____________________________________________________________________________________________

I  I  ,  HECHOS QUE DIERON LUGAR AL CONFLICTO :

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I  I  I  .  PRETENSION  :  ___________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Pido a Ustedes acceder a mi solicitud, a fin que proceda conforme a la Ley de Conciliacion y su Reglamento.

    V. DOCUMENTOS QUE ADJUNTO :                                                                 

    01. Copia del D.N.I.                                                                                       

    02. _______________________________________                                    ________________________________        

    03. _______________________________________                                                 Firma del Solicitante

