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FORMATO DE SOLICITUD

SOLICITO: SE CONVOQUE A CONCILIACIÓN
SEÑOR DIRECTOR DEL CENTRO DE CONCILIACIÓN EXTRAJUDICIAL PROD.

DATOS DE LA PARTE SOLICITANTE:
(Si el solicitante es persona natural opción 1, o para persona jurídica opción 2)
 (Opción 1). NOMBRES Y APELLIDOS: ____________________________________________________________________________
_________________________________________________________________________________________________________________________
DNI: ________________________________________________________, TLF.:____________________________________________________
DOMICILIO: __________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
[bookmark: _GoBack]
(Opción 2). RAZÓN SOCIAL: _______________________________________________________________________________________
_________________________________________________________________________________________________________________________
RUC: ________________________________________________________, TLF.:___________________________________________________
DOMICILIO: __________________________________________________________________________________________________________
REPRESENTANTE LEGAL DE LA EMPRESA: _____________________________________________________________________
__________________________________________________________________DNI:__________________________________________________
DOMICILIO: __________________________________________________________________________________________________________
________________________________________________________________, ACREDITANDO SU REPRESENTACIÓN CON LA PARTIDA N° ________________________________________, INSCRITA EN LA SUNARP DE _____________________________

DATOS DE LA PARTE INVITADA:
(Si el invitado es persona natural opción 1, o para persona jurídica opción 2)
(Opción 1). NOMBRES Y APELLIDOS: ____________________________________________________________________________
_________________________________________________________________________________________________________________________
DNI: ________________________________________________________, TLF.:____________________________________________________
DOMICILIO: __________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

(Opción 2). RAZÓN SOCIAL: _______________________________________________________________________________________
_________________________________________________________________________________________________________________________
RUC: ________________________________________________________, TLF.:___________________________________________________
DOMICILIO: __________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
REFERENCIA DEL DOMICILIO: ___________________________________________________________________________________
REPRESENTANTE LEGAL DE LA EMPRESA: ____________________________________________________________________
A USTED ATENTAMENTE EXPONGO:

HECHOS QUE DAN LUGAR AL CONFLICTO: 
(Expuesto de manera ordenada y precisa)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OTRA PERSONAS CON DERECHO ALIMENTARIO:
(Marcar con una X, solo en caso de alimentos,)
(     ) El obligado al pago de la pensión de alimentos, si tiene carga alimentaria con terceros ajenos al presente procedimiento conciliatorio. 
(     ) El obligado al pago de la pensión de alimentos, no tiene carga alimentaria con terceros ajenos al presente procedimiento conciliatorio.

PRETENSIÓN:
(Con orden y claridad precisando la materia a conciliar y monto)
La parte solicitante solicita a la parte invitada lo siguiente:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DOCUMENTO QUE SE ADJUNTAN:
(Copias simple de los documentos relacionados con el conflicto)
1. COPIA(S) DE DNI VIGENTE.
1. ________________________________________________________________________________________________________________
1. ________________________________________________________________________________________________________________
1. ________________________________________________________________________________________________________________
1. ________________________________________________________________________________________________________________
LIMA, ______________DE__________________________________DEL 2020.

                                                      

    FIRMA: ____________________________________

DIRECCIÓN: AV. AVIACIÓN 2883 OF. 302-303 SAN BORJA, LIMA TELF.: 6208775 CEL.: 996300399
Página web: centroconciliacionprod.com E-MAIL consultaprod@gmail.com
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