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FICHA PARA CADASTRO 

NOME:-___________________________________________________________________________________ 

_________________________________________________________________________________________ 

RG:-.............................................................CPF:-:................:...................................Data Nasc:___/___/____ 

NACIONALIDADE:-..................................................................ESTADO CIVIL:-.............................................. 

PROFISSÃO:-............................................................................RENDA:-..................................................... 

ENDEREÇO................................................................................................................................................................

............................................................................................................................................................. 

EMAIL......................................................................................................................................................... 

TELEFONES:............................................................................................................................................... 

ENDEREÇO COMERCIAL:-_________________________________________________________________ 

_______________________________________________________________________________________. 

REFERÊNCIAS: 

NOME_____________________________________________________________________________

_______________________________________________________________________________ 

TELEFONE______________________________________________________________________ 

NOME_____________________________________________________________________________

_______________________________________________________________________________ 

TELEFONE______________________________________________________________________ 

DATA PGTO:______________________PREFERE RECEBER BOLETO EMAIL [  ] CORREIO [   ] 

IMOVEL DE INTERESSE_____________________________________________________________________. 


