
 
CNPJ: 67.156.356/0001-90 

Base territorial: São José do Rio Pardo, Mococa, Tapiratiba, Caconde, São Sebastião da Grama, Divinolândia, Itobi e Casa Branca. 
 

Sede: Rua Curupaiti, nº 88 – Centro – CEP:13720-000 – São José do Rio Pardo – SP 
Fone/fax: (19) 3608-8141 - E-mail: secretaria@sincopar.org.br - www.sincopar.com.br 

 

 
DADOS - ASSOCIADO PARTICIPATIVO TITULAR 

 
Empresa: _____________________________________________________________________ 

CNPJ: _____________________________________I.E:_________________________________ 

Endereço:_____________________________________________________________________ 

Nº_________ Bairro:_______________________________Cidade:_______________________ 

___________________________________________________________CEP:______________ 

Representada por:______________________________________________________________ 

________________________________________Estado Civil:___________________________ 

RG:__________________________________CPF:___________________________________ 

Data de Nascimento:_____/_____/_____  Telefone Residência: (    )______________________ 

Telefone Comercial: (    )_________________________ CEL: (    ) ________________________ 

Endereço:_____________________________________________________________________ 

Nº_________ Bairro:_______________________________Cidade:_______________________ 

___________________________________________________________CEP:______________ 

E-mail:______________________________________ 

 
DADOS - USUÁRIOS 

 

Nome:________________________________________________________________________ 

RG:___________________________________ CPF: ___________________________________ 

Nome:________________________________________________________________________ 

RG:___________________________________ CPF: ___________________________________ 

Nome:________________________________________________________________________ 

RG:___________________________________ CPF: ___________________________________ 

 

____________________________,______de____________________de________ 

 

_______________________________________ 

Assinatura do Pretenso Associado Participativo 

 

 

mailto:secretaria@sincopar.org.br

