
 

Reclamação 

 
Ref.: 

 
RR.10EG 

Versão: 
 

Data 

01 
 

09/01/2017 
 

 

Elaborado por Aprovado por  

Susana Brígido Gerência 1 
 

IDENTIFICAÇÃO 
  Pessoa singular    

 Pessoa coletiva   
 

   NOME  
 _________________________________________________________________________________ 

________________________________________________________________________________ 
MORADA 

 ________________________________________________________________________________ 
________________________________________________________________________________ 

  E-MAIL 
 ________________________________________________________________________________ 

TELEFONE FIXO 
 ________________________________________________________________________________ 

TELEFONE MÓVEL 
 ________________________________________________________________________________ 

_________________________________________________________________________________ 
 
ASSUNTO: (Cruz no sistema sob o qual incide a reclamação) 

CoC FSC  
COC 
PEFCTM  

 
RECLAMAÇÃO/PEDIDO DE INFORMAÇÃO/SUGESTÕES  

 ___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

____________________________________________ 
 

Nota: devolver à entidade gestora, 2BFOREST, após o preenchimento. 


