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ORÇAMENTO

RAZÃO SOCIAL:_________________________________________________
CNPJ: ________________________________
DATA_____/_____/_________
VALIDADE DA PROPOSTA:_________________________________
TELEFONE:________________________
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ASSINATURA E CARIMBO DE CNPJ
(87) 3866-6572     gab8geres@hotmail.com     Av. Fernando Menezes de Góes, S/N, Centro, Petrolina - PE
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