
SOCIEDADE HISTÓRICA DA INDEPENDÊNCIA DE PORTUGAL
Instituição de Utilidade Pública

Proposta para SÓCIO EXTRAORDINÁRIO N.º ...................

Razão Social/Designação Oficial _________________________________________ 

____________________________________________________________________

Sede _______________________________________________________________

____________________________________________________________________ 

N.º do(s) Telefone(s) __________________________________________________

Email: ______________________________________________________________ 

Número de Cartão de Pessoa Colectiva ____________________________________

Código da Repartição de Finanças da área Fiscal_____________________________

Ramo de actividade(s) a que se dedica _____________________________________

_________________________Código de Actividades Económicas______________

Quota mensal que subscreve ____________________________________________

____________________________________________________________________

Quem obriga: a Sociedade / Empresa / Instituição? ___________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Quota anual:   Até 100 colaboradores 100,00 €

Até 250 colaboradores 250,00 €

Mais de 250 colaboradores 500,00 €

Pagamento semestral      Anual Por cheque       Dinheiro

transferência bancária Débito directo

Data ____/____/____

_____________________________________

(Assinaturas e Carimbo / Selo branco)

VIDE VERSO, P. F.

____________________________________________________________________

Aprovado em reunião da Direcção de ____/____/____ 

Pela Direcção

__________________________________

Caixa Geral de Depósitos: NIB 003506970043880473214

N.º de Contribuinte de Pessoa Colectiva 500 875 294

Palácio da Independência

Largo de S. Domingos, 11

1150-320 LISBOA



NOME DA(S) PESSOA(S) QUE REPRESENTA(M) O SÓCIO EXTRAORDINÁRIO 

JUNTO DA SHIP:

______________________________________________  Contacto ________________

______________________________________________    »        »      ________________ 

______________________________________________    »        »      ________________

Outros elementos reputados de interesse:________________________________________ 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________
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