
FUNDO MUNCIPAL DE ASSISTENCIA SOCIAL

Untidade Executora:  Secretaria Municipal de Assistencia Social

Municipio: Alianca do Tocantins -TO CNPJ:  14.837.176/0001-07

Enderego:  Rua Sabino da Silveira SIN Telefone:  (63)  33771186
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Responsavel:  Ricai.do Tavares  Batista
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