
CONSULTA E AUDIÊNCIA PÚBLICA 02/2022

ESGOTAMENTO SANITÁRIO
COMPANHIA RIOGRANDENSE DE SANEAMENTO – CORSAN

 SANTA CRUZ DO SUL 

Preencher os campos abaixo:

Nome:__________________________________________________________________

CPF:_____________________________________

Órgão/Empresa:___________________________________________________________

CNPJ:____________________________________

Cargo:____________________________________

E-mail:____________________________________

Telefone:__________________________________

Sugestões/Questionamentos/Pedidos de Esclarecimento:_________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

 ___________________________________

                                                                                                        Assinatura


