FICHA DE ATENDIMENTO JURÍDICO


DADOS DO(A) TRABALHADOR(A):
NOME: ___________________________________________________________________________

PROFISSÃO: ______________________
R.G. _________________
CPF: __________________

ENDEREÇO: ______________________________________________________________________

__________________________________________________________________________________
BAIRRO: __________________________________
CEP: ______________________________

CIDADE: __________________________________
ESTADO: __________________________

SINDICALIZADO:
(       ) SIM
(       ) NÃO

TELEFONES: ______________________________________________________________________

E.MAIL: ___________________________________________________________________________

DADOS DO LOCAL DE TRABALHO:
NOME: ____________________________________________________________________________

CNPJ: ______________________________________

ENDEREÇO: _______________________________________________________________________

BAIRRO: __________________________________
CEP: ______________________________

CIDADE: __________________________________
ESTADO: __________________________

DATA DE ADMISSÃO: _______________

DATA DE DEMISSÃO: ____________________

DATA DE NASCIMENTO:  ________/________/_________

HISTÓRICO

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

BELÉM, ____ DE _________________ DE 2014.

______________________________                                   ___________________________

    TRABALHADOR ATENDIDO                                                      ADVOGADO
