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	REQUERIMENTO DE NOTA ELETRONICA FISCAL AVULSA

	DADOS DO PRESTADOR DE SERVIÇOS
[bookmark: _GoBack]RAZÃO SOCIAL/NOME:_ _______________________________________________________________________
CNPJ /CPF:_ _________________________________________________________________________________
ENDEREÇO:_________________ ___________________________________________N°:___________________
CIDADE:_ _____________________________BAIRRO:___ ____________________________________________
CEP:_ _________________________________TELEFONE______________________________________________ 
MAIL:_______________________________________________________________________________________

	DADOS DO TOMADOR DE SERVIÇOS
RAZÃO SOCIAL/NOME:_ _______________________________________________________________________
CNPJ /CPF:_ _________________________________________________________________________________
ENDEREÇO:_ _________________________________________________________N°:_____________________
CIDADE:_________________________________BAIRRO:_____________________________________________
CEP:_ ____________________________________TELEFONE:__________________________________________ 
MAIL:_______________________________________________________________________________________

	DESCRIÇÃO DOS SERVIÇOS PRESTADOS
SERVIÇOS EXECUTADOS:__                         __________________________________________________________´
____________________________________________________________________________________________

	VALORES DOS SERVIÇOS PRESTADOS
VALOR TOTAL DOS SERVIÇOS: R$ ________________________

	RETENÇÕES (se houver)
PIS             :___________________________________________________________________________________
INSS          : ___________________________________________________________________________________
IR               :___________________________________________________________________________________
COFINS     :___________________________________________________________________________________
OUTRAS RETENÇÕES: __________________________________________________________________________

CAMANDUCAIA,____ /____/____
                                                            ____________________________________
Assinatura do Prestador/ Responsável
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