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COMISSÃO DE SOCIEDADES DE ADVOGADOS

FICHA CADASTRAL

Matriz

Razão Social:_________________________________________________

____________________________________________________________

Endereço: ____________________________________________________

____________________________________________________________Nº ______________  Complemento:_______________________________ 
CEP: _______________Bairro: __________________________________
Cidade: _______________________  UF - _______

Telefones: (__) ___________ (___) ____________ Fax (__) ___________

E-mail: ______________________________________________________

CNPJ: ______________________________

Filial

Cidade:____________________________________

Telefones: (__) ___________ (___) ___________ Fax (__) ____________

E-mail: ______________________________________________________

Filial

Cidade:____________________________________

Telefones: (__) ___________ (___) ___________ Fax (__) ____________

E-mail: ______________________________________________________

Sede “Presidente Accioly Neto”

Rua Brasilino Moura, 253 - Tel.: (41) 3250-5700 - Fax: (41) 3250-5754 - CEP: 80.540-340 - Curitiba - PR
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