
    

CONSELHO REGIONAL DOS REPRESENTANTES COMERCIAIS DO  
ESTADO DE MATO GROSSO DO SUL – CORE/MS. 

FONE: (67) 3321-1213 / 1231   –   FAX: (67) 3384-6533      –    www.coresul.org.br   –   e-mail:  core.ms@terra.com.br 
 

Rua 14  de Julho,  371  –   Centro   –  Campo  Grande/MS    –    CEP 79.004-390. 
 

 

FICHA PARA FINS ESTATÍSTICOS 
 
 
 
R.  SOCIAL: ______________________________________________________________________________ 
 

CNPJ: ________________________________   REGISTRO NO CORE-MS: J-___________ F-____________ 
 

END. DE CORRESPONDÊNCIA:________________________________________________________________   
 

COMPLEMENTO: ________________ BAIRRO: __________________ 
 

CEP: _______________  CIDADE/UF:_____________________________________. 
 

FONE: (_______)-______________ FAX: (_____)-_________________ CELULAR: (______)-______________ 
 

E-MAIL: ________________________________________________________________ 
 
 

EMPRESA(S) QUE REPRESENTA: 
 
 
 
1) Nome:_______________________________________________________   CNPJ: _____________________ 
 

End.: _____________________________________________________________ Bairro:___________________  
 

Cidade/UF: ________________________ CEP: _________________ E-Mail: ____________________________ 
 

Fones: (____)-_______________ Fax: (____)-_______________ 
 

Segmento de Atuação: _______________________________________________________________________ 
 

Prods.: ____________________________________________________________________________________ 
 

Marcas: ____________________________________________________________________________________ 
 
 

2) Nome:_______________________________________________________   CNPJ: _____________________ 
 

End.: _____________________________________________________________ Bairro:___________________  
 

Cidade/UF: ________________________ CEP: _________________ E-Mail: ____________________________ 
 

Fones: (____)-_______________ Fax: (____)-_______________ 
 

Segmento de Atuação: _______________________________________________________________________ 
 

Prods.: ____________________________________________________________________________________ 
 

Marcas: ____________________________________________________________________________________ 
 
 

3) Nome:_______________________________________________________   CNPJ: _____________________ 
 

End.: _____________________________________________________________ Bairro:___________________  
 

Cidade/UF: ________________________ CEP: _________________ E-Mail: ____________________________ 
 

Fones: (____)-_______________ Fax: (____)-_______________ 
 

Segmento de Atuação: _______________________________________________________________________ 
 

Prods.: ____________________________________________________________________________________ 
 

Marcas: ____________________________________________________________________________________ 
 

 

 
 
 
 
 
 



 
 
 
 

PRODUTOS QUE GOSTARIA DE REPRESENTAR: 
 
 
 
1) _________________________________________________________________________________________ 
 
 

2) _________________________________________________________________________________________ 
 
3)__________________________________________________________________________________________  

 
 
 
 

 
______________________________/MS.,15 de setembro de 2009. 

 
 
 
 
 
 
                                         x________________________________________________ 

      Assinatura do(a) Repres. Comercial Autônomo(a) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ATENÇÃO:   QUALQUER ALTERAÇÃO POSTERIOR, DEVE SER  IMEDIATAMENTE INFORMADA AO CORE/MS. 

 


