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FEDERAÇÃO NACIONAL DA DISTRIBUIÇÃO
                                                          SINDICATO DOS CONCESSIONÁRIOS E DISTRIBUIDORES 

            DE VEÍCULOS AUTOMOTORES
                                                                                       DE VEÍCULOS DO ESPÍRITO SANTO

                       Regional do Espírito Santo       


CADASTRO DE ASSOCIADO

Razão Social:  _______________________________________________________________

Endereço:  __________________________________________________________ Nº _____

Bairro: ________________________ Cidade: _____________________________ UF: _____
CEP:  ___________________  Tel: _____________________ Fax: _____________________

E-mail: _____________________________________________________________________
Nº de Funcionários: ____________ Capital Social:  _________________________________

CNPJ (MF):____________________________ Insc.Est.: ____________________________

Registro Junta Comercial Nº: _____________________ Marca: _______________________

FILIAIS: 

1- Nome:  ___________________________________________________________________
End.: _______________________________________________________________________
____________________________________________________________________________

Tel.:_____________  Fax: ________________ E-mail: _______________________________
2- Nome:  ___________________________________________________________________

End.: _______________________________________________________________________

____________________________________________________________________________

Tel.:_____________  Fax: ________________ E-mail: _______________________________

3- Nome:  ___________________________________________________________________

End.: _______________________________________________________________________

____________________________________________________________________________

Tel.:_____________  Fax: ________________ E-mail: _______________________________

4- Nome:  ___________________________________________________________________

End.: _______________________________________________________________________

____________________________________________________________________________

Tel.:_____________  Fax: ________________ E-mail: _______________________________

                 __________________de_____________de_______

             
     __________________________________________




            (Assinatura do Representante Autorizado)

DIRETORES, SÓCIOS E ADMINISTRADORES DA EMPRESA COM PODERES DE REPRESENTAÇÃO

1. Nome: ___________________________________________________________________

Natural: ______________ Nacionalidade: ____________ Data Nasc.: _____/____/_____
Ident.:_______________ Emissão: ____/___/____ UF: ___ CPF: ___________________
Est. Civil: ________________ Função Empresa: ________________________________
Tel.: ___________________ Fax: __________________ Celular: ___________________
E-mail: __________________________________________________________________
2. Nome: ___________________________________________________________________

Natural: ______________ Nacionalidade: ____________ Data Nasc.: _____/____/_____

Ident.:_______________ Emissão: ____/___/____ UF: ___ CPF: ___________________

Est. Civil: ________________ Função Empresa: ________________________________

Tel.: ___________________ Fax: __________________ Celular: ___________________

E-mail: __________________________________________________________________

3. Nome: ___________________________________________________________________

Natural: ______________ Nacionalidade: ____________ Data Nasc.: _____/____/_____

Ident.:_______________ Emissão: ____/___/____ UF: ___ CPF: ___________________

Est. Civil: ________________ Função Empresa: ________________________________

Tel.: ___________________ Fax: __________________ Celular: ___________________

E-mail: __________________________________________________________________

4. Nome: ___________________________________________________________________

Natural: ______________ Nacionalidade: ____________ Data Nasc.: _____/____/_____

Ident.:_______________ Emissão: ____/___/____ UF: ___ CPF: ___________________

Est. Civil: ________________ Função Empresa: ________________________________

Tel.: ___________________ Fax: __________________ Celular: ___________________

E-mail: __________________________________________________________________

