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FORMULÁRIO DE FICHA CADASTRAL 

 

DADOS DA EMPRESA: 

 

Razão Social: ____________________________________________________________ 

Nome Fantasia: __________________________________________________________ 

Endereço: ____________________________________________________ Nº________ 

Bairro: ____________________ Cidade: ______________________________________ 

Estado: __________________ País: _______________ CEP: ______________________ 

Fone (DDD): ____________________________________________________________ 

E-mail:_________________________________________________________________  

CNPJ: __________________________________________________________________  

Data de Abertura: ________________________________________________________  

Inscrição Estadual: _______________________________________________________  

Inscrição Municipal:______________________________________________________  

Atividades Econômicas: ___________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

Situação Cadastral: _______________________________________________________ 

Porte da empresa: _______________________________________________________ 
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DADOS DO(S) REPRESENTANTES: 

 

Nome do (a) Representante Legal: ___________________________________________ 

Endereço: ____________________________________________________ Nº________ 

Bairro:________________________________Cidade:___________________________ 

Estado: ______________ País:____________________ CEP: ______________________ 

CPF: ___________________________________________________________________ 

Telefone (DDD): _________________________________________________________ 

Celular (DDD): ___________________________________________________________ 

E-mail:_________________________________________________________________ 

 

Caso tenha mais que um representante, fazer para os demais: 

 

Nome do (a) Representante Legal: ___________________________________________ 

Endereço: ____________________________________________________ Nº________ 

Bairro:________________________________Cidade:___________________________ 

Estado: ______________ País:____________________ CEP: ______________________ 

CPF: ___________________________________________________________________ 

Telefone (DDD): _________________________________________________________ 

Celular (DDD): ___________________________________________________________ 

E-mail:_________________________________________________________________ 

 


