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PROCESSO Nº 013/2021 - EDITAL Nº  013/2021 - TOMADA DE PREÇOS Nº 001/2021 
ANEXO V – FICHA CADASTRAL 

 

1. Razão Social:_____________________________________________________________ (  ) NE ( ) ME ou ( )EPP 

 

2.  Sócio(a):____________________________________________________________________________________ 

 

     CPF nº _____________________________________________________________________________________ 

 

     Cédula de Identidade nº _____________________________________________________________________ 

 

5. CNPJ nº ____________________________________________________________________________________ 

 

6. Inscrição Estadual nº ________________________________________________________________________ 

 

7. Endereço: __________________________________________________________________________________ 

 

    ______________________________________________________________________________nº ___________ 

 

    Bairro:_____________________________________________________________________________________ 

 

    CEP:_______________________________________________________________________________________ 

 

    CIDADE:___________________________________________________________________________________ 

 

    ESTADO:__________________________________________________________________________________ 

 

8. FONE: (       )______________________________ FAX: (      )______________________________________ 

 

9. E-mail:______________________________________________________________________________________ 

 

10. Home page:________________________________________________________________________________ 

 

11. PESSOA PARA CONTÁCTO: ______________________________________________________________ 
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