
 

 

 

 

Sede-SEIXAL 
      : 21 226 85 60 
Fax: 21 226 85 65 
TM : 91 222 91 51 

SEIXAL 
          : 21 226 85 70 

Fax: 21 226 85 75 
TM : 91 772 90 40 

LISBOA 
      : 21 937 15 03 
Fax: 21 938 81 59 
TM : 91 772 90 41 

   

LAGOA 
      : 282 42 23 47 
Fax: 282 41 79 85 
TM : 91 772 90 42 

MONTIJO 
      : 21 280 84 60 
Fax: 21 280 84 65 
TM : 91 772 90 43 

BARREIRO 
      : 21 214 83 60 
Fax: 21 214 83 65 
TM : 91 772 90 44 

   

FAMALICÃO 
      : 252 30 86 60 
Fax: 252 30 86 65 
TM : 91 772 90 45 

VISEU 
      : 232 45 16 90 
Fax: 232 45 16 90 
TM : 91 772 90 47 

   ALCANTARILHA 
      : 282 32 28 75 
Fax: 282 32 28 75 
TM : 91 772 90 48 
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SOLUÇÕES GLOBAIS EM PERFIS DE ALUMÍNIO 
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ENTIDADES INDIVIDUAIS 
 

Nome Comercial: _____________________________________________  N.I.F.________________ 
Morada Comercial: ____________________________________________  Tel: _________________ 
Localidade: __________________________________________________  Fax: ________________ 
Cód. Postal: __________________________________________  Telem: _____________________ 
E. Mail: __________________________________________________________________________ 
Nome completo: ___________________________________________________________________ 
Morada particular: __________________________________________________________________ 
Profissão: ________________________________________________________________________ 
Idade: ___________ Naturalidade: ____________________________________________________ 
Estado civil: ________________  Regime de casamento: ___________________________________ 
Nome do cônjuge: __________________________________________________________________ 
Ramo de negócio: __________________________________________________________________ 
_________________________________________________________________________________ 
Sendo representante indicar as firmas representadas:______________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
Capital envolvido no negócio: _____________________€_____ Estabelecido desde:_____________ 
Anteriormente com estabelecimento em: ________________________________________________ 
_________________________________________________________________________________ 
Fui sócio/empregado das firmas: ______________________________________________________ 
_________________________________________________________________________________ 
São meus procuradores:_____________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
Com poderes para: _________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
Nomes e moradas dos principais fornecedores: ___________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
Banco: _________  Balcão: ____________Conta n.º____________________ Desde: ___ / ___ / ___ 
Banco: _________  Balcão: ____________Conta n.º____________________ Desde: ___ / ___ / ___ 
Banco: _________  Balcão: ____________Conta n.º____________________ Desde: ___ / ___ / ___ 
Banco: _________  Balcão: ____________Conta n.º____________________ Desde: ___ / ___ / ___ 

A preencher pelos n/ serviços 
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DATA: 
 
 

CLIENTE: N/ SERVIÇOS: 

 


