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m COD. PROD DESCR PROD NCM/SH CST |CFOP |UN QUANT. V.UNITARIO VLR TOTAL BC.ICMS BC.ICMS ST |VLRICMS VLR ICMS ST | %ICMS ALIQIPI Q. LOTE LOTE PROD. D.VALID.
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RDC 430/2020). Retencoes: CSLL: 179.22 IR: 215.06 Valor do ICMS relativo ao Fundo de Combate a Pobreza -
FCP da UF de destino: R$ 0. Valor do ICMS Interestadual para a UF de destino: R$ 2957.13. Valor do ICMS
Interestadual para a UF do remetente: R$ 0,
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