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FORMULÁRIO DE CADASTRO – Movimentos Sociais Feministas 
 
IDENTIFICAÇÃO 
 
 (  ) ENTIDADE 
 
 (  ) MOVIMENTO SOCIAL 
 
 (  ) ORGANIZAÇAO SOCIAL 
 
 (  ) OUTRAS 

 

 DADOS DA ENTIDADE / REPRESENTANTE 
 
 Entidade, Organização e outras: 
 
Nome: ____________________________________________________________________ 

 
Data de Fundação/Início das atividades 
_________________________________________________________________________ 
CNPJ  
_________________________________________________________________________ 
 
Endereço: 
__________________________________________________________________________ 
 
Complemento: 
__________________________________________________________________________ 
Bairro: ____________________________________________________________________ 

Cidade/UF: ______________________________________________________________ 
 
CEP: _____________________________________________________________________ 
 
Tel._______________________________________________________________________  
 
 E-mail/Site/Blog: _____________________________________________ 
 
Atividade Principal: 
 _________________________________________________________________________ 
 
__________________________________________________________________________ 
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__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 
Representante da Entidade, Organização e outras:  
 
Nome: 
_________________________________________________________________________ 
 
RG_______________________________________________________________________ 
 
CPF: 
__________________________________________________________________________ 
 
Data de Nascimento: ___________________________________ ____________________ 
 
Filiação: ___________________________________________________________________ 
 
Endereço:  _________________________________________________________________ 
 
Complemento:____________________________________________________________ 
 
Bairro:____________________________________________________________________    
 
Cidade/UF: ________________________________________________________________ 
 
CEP: __________________________________________________________________ 
 
Tel.: ___________________________________________________________________ 
 
E-mail 
________________________________________________________________________ 
 
 
 

 


