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[bookmark: _GoBack]CADASTRO DE MORADOR

CONDOMÍNIO________________________________________________________
1 – NOME DO MORADOR:__________________________________________________________________________________________________________________
2 – DOCUMENTOS PESSOAIS: R.G: __________________________________________C.P.F: ____________________________________________________________
3 – DATA DE NASCIMENTO: ______/______/______BLOCO:_________ APTO:_______ TELEFONE:________________________________________________________
E-MAIL: ________________________________________________________________________________________________________________________________
4 – EMPRESA ONDE TRABALHA: __________________________________________5 – CARGO:_________________________ FONE:___________________________
6 – O MORADOR É:              (      ) PROPRIETÁRIO                                                  (     )  INQUILINO                                                  (       ) APARTAMENTO CEDIDO
7 – NOME DO PROPRIETÁRIO: ______________________________________________________________________________________________________________
8 – NOME DA IMOBILIÁRIA:_________________________________________________________________________________________________________________
9 – AUTOMÓVEL:
Veiculo 1 – PLACA: ______________________ MARCA/MODELO: _______________________________ COR:_________________________ ANO: ________________
Veiculo 2 – PLACA: ______________________ MARCA/MODELO: _______________________________ COR:_________________________ ANO: ________________
10 – MOTOCICLETA:
MOTO 1 – PLACA: _______________________ MARCA/MODELO: _______________________________ COR:_________________________ ANO: _______________
11 – FONE EM CASO DE EMERGÊNCIA:  ____________________________________________________ FALAR COM: ________________________________________
12 – PESSOAS QUE MORAM COM VOCÊ NO APARTAMENTO:
NOME                                                                                                         DOCUMENTO DE IDENTIDADE              GRAU DE PARENTESCO                    DATA DE NASCIMENTO
___________________________________________________     ________________________         __________________________           _______/_______/_______
___________________________________________________     ________________________         __________________________          _______/_______/________
___________________________________________________     ________________________         __________________________           _______/_______/_______
___________________________________________________     ________________________         __________________________          _______/_______/________
___________________________________________________     ________________________         __________________________           _______/_______/_______
___________________________________________________     ________________________         __________________________          _______/_______/________

Campinas, _____ de __________________________  de 20____.                             _____________________________________________________________________
                                                                                                                      Assinatura do Condômino
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