CADASTRO DO CONTADOR

DATA: _______/_______/__________

CONTABILIDADE: ___________________________________________________________

E MAIL: ____________________________________________________________________

TELEFONE: _________________________________________________________________

EMPRESAS QUE TEM A CATEGORIA:

NOME: _____________________________________________________________________

ENDEREÇO: ________________________________________________________________

CNPJ: ______________________________________________________________________

TELEFONE: _________________________________

E-MAIL: ____________________________________

QUANT. DE FUNCIONÁRIOS ABAIXO: ___________________

Mot.Carreta:  ___________________________________________

Mot Caminhão: _________________________________________

Mot.Utililario: __________________________________________ 

Ajudante: ____________________________________________________________________

Conferente: __________________________________________________________________

Op. de Empilhadeira: ___________________________________________________________

Operador de Equipamentos Pesados: _______________________________________________

NOME: _____________________________________________________________________

ENDEREÇO: ________________________________________________________________

CNPJ: ______________________________________________________________________

TELEFONE: _________________________________

E-MAIL: ____________________________________

QUANT. DE FUNCIONÁRIOS ABAIXO: ___________________

Mot.Carreta:  ___________________________________________

Mot Caminhão: _________________________________________

Mot.Utililario: __________________________________________ 

Ajudante: ____________________________________________________________________

Conferente: __________________________________________________________________

Op. de Empilhadeira: ___________________________________________________________

Operador de Equipamentos Pesados: _______________________________________________

NOME: _____________________________________________________________________

ENDEREÇO: ________________________________________________________________

CNPJ: ______________________________________________________________________

TELEFONE: _________________________________

E-MAIL: ____________________________________

QUANT. DE FUNCIONÁRIOS ABAIXO: ___________________

Mot.Carreta:  ___________________________________________

Mot Caminhão: _________________________________________

Mot.Utililario: __________________________________________ 

Ajudante: ____________________________________________________________________

Conferente: __________________________________________________________________

Op. de Empilhadeira: ___________________________________________________________

Operador de Equipamentos Pesados: _______________________________________________

