
 

Cadastro - Salões e Institutos de Beleza 
 
 

 
Nome_________________________________________________________________ 
Razão Social___________________________________________________________ 
CNPJ_________________________________________________________________ 
Gerente/Responsável ____________________________________________________ 
CPF__________________________________________________________________ 
Telefone ______________________________________________________________ 
Endereço ______________________________________________________________ 
Bairro_________________________________________________________________ 
Cidade __________________________ 
Data __________/________/20________ 
Voluntária/o resp:_______________________________________________________ 

 
 
 
 

______________mecha(s) _______/_________/20_____Ass_____________________ 
______________mecha(s) _______/_________/20_____Ass_____________________ 
______________mecha(s) _______/_________/20_____Ass_____________________ 
______________mecha(s) _______/_________/20_____Ass_____________________ 
______________mecha(s) _______/_________/20_____Ass_____________________ 
______________mecha(s) _______/_________/20_____Ass_____________________ 
______________mecha(s) _______/_________/20_____Ass_____________________ 
______________mecha(s) _______/_________/20_____Ass_____________________ 
______________mecha(s) _______/_________/20_____Ass_____________________ 
______________mecha(s) _______/_________/20_____Ass_____________________ 
______________mecha(s) _______/_________/20_____Ass_____________________ 
______________mecha(s) _______/_________/20_____Ass_____________________ 
______________mecha(s) _______/_________/20_____Ass_____________________ 
______________mecha(s) _______/_________/20_____Ass_____________________ 

 
 
 
 
 
 
 

       


