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PARA A CONFENEN 
 

FICHA DE ATUALIZAÇÃO 
 

1 - Nome da Entidade: ____________________________________________________ 
_______________________________________________________________________ 

2 - Presidente: __________________________________________________________ 
Endereço: ______________________________________________________________ 
_______________________________________________________________________ 
Telefone: __________________________ Celular: _____________________________ 
E-mail: _________________________________________________________________ 

3 - Vice-Presidente: ______________________________________________________ 
Endereço: ______________________________________________________________ 
_______________________________________________________________________ 
Telefone: __________________________ Celular: _____________________________ 
E-mail: _________________________________________________________________ 

4 - 1.º Delegado-Representante: ___________________________________________ 
CPF: _____________________________ RG: __________________________________ 
Endereço: ______________________________________________________________ 
_______________________________________________________________________ 
Telefone: __________________________ Celular: _____________________________ 
E-mail: _________________________________________________________________ 

5 - 2.º Delegado-Representante: ___________________________________________ 
CPF: _____________________________ RG: __________________________________ 
Endereço: ______________________________________________________________ 
_______________________________________________________________________ 
Telefone: ________________________ Celular: _______________________________ 
E-mail: ________________________________________________________________ 

6 - Outras Informações: ___________________________________________________ 
_______________________________________________________________________ 

 

______________, _____ de _____________ de 20___. 
 
 

a) _____________________________________ 
                                                         Cargo ou Função 

 


