	FICHA CADASTRAL-PESSOA FISICA

	CPF:_______________________________________________
	CI.:__________________________________

	Nome:___________________________________________________________________________________________

	Nome Fantasia:_________________________________________________________________________________________

	Endereço: _________________________________________________
	Bairro:___________________________________

	Cidade:_______________________________________________________
	UF:_______
	Cep:_____________________

	Telefone:_____________________/____________________________
	Depto: Financeiro:______________________

	Fax:______________________________
	Ramo de Atividade:_______________________________________________

	Endereço de Cobrança:_________________________________________________________________________________

	Endereço de Entrega:___________________________________________________________________________________

	Filiação:

	Pai___________________________________________________________________________________________________________

	Mãe:_________________________________________________________________________________________________________

	Data Nascto: _________/___________/___________

Referencias comerciais:

_____________________________________________________ Tel: (     ) ________-________

_____________________________________________________ Tel: (     ) ________-________

_____________________________________________________ Tel: (     ) ________-________

Parecer:

	___________________________________________________________________________________________________________

	___________________________________________________________________________________________________________

	___________________________________________________________________________________________________________

	___________________________________________________________________________________________________________

	___________________________________________________________________________________________________________


Anexar:

Copia Identidade

Copia CPF

Copia Comprovante de Endereço

