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RECEITA  

Descrição   Documento   Valor  do  Documento  

Tipo  Doc.   N.º  Doc.   Data   Cheque  n.º  /  Transferência   Valor  s/  IVA   IVA   Total  

Assinatura  dos  Representantes  Legais  da  Entidade:                     Data:     /     /  


	Data - dia: 
	Data - mês: 
	Data - ano: 
	1: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	2: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
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	1: 
	2: 
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	4: 
	5: 
	6: 
	7: 
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	4: 
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	2: 
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	3: 
	4: 
	5: 
	6: 
	7: 
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	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	8: 
	3: 
	1: 
	2: 
	4: 
	5: 
	6: 
	7: 
	8: 

	9: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	10: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	1: 

	11: 
	1: 
	2: 
	4: 
	5: 
	6: 
	7: 
	8: 
	3: 

	12: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	13: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	14: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	15: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	16: 
	1: 
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	3: 
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