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DIVERSOS

Ao
Prefeito Municipal de Capanema

PROTOCOLO

Dados do Requerente:

Nome:
_____________________________________________________________________

RG: ____________________________ CPF:_______________________________________

Endereço: ___________________________________________nº _____________________

Complemento:____________________ Bairro: _____________________________________

Cidade: _________________________ UF: ________ CEP: ___________________________

Tel./Fax: ________________________ E-mail: _____________________________________

Abaixo assinado, vem respeitosamente requerer:

(   ) Cópia de documentos diversos (especificar).

(   ) Outros (especificar)

Observações:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Capanema, _______ de _______________________ de ________.

_________________________________

ASSINATURA DO REQUERENTE

Avenida Governador Pedro Viriato Parigot de Souza, 1080 – Centro – 85760-000
Fone:(46)3552-1321

