
Ilmo. Sr
Prefeito Mário Sérgio Tassinari
Prefeitura Municipal de Itapeva – São Paulo

Requerente: ____________________________________________________________________,

portador (a) do RG n° _____________________ e CPF/CNPJ n°___________________________,

residente e domiciliado___________________________________________________________,

N° ________, Bairro____________________________na cidade de _______________________,

telefone: _____________________, email: ___________________________________________,

vem mui respeitosamente requerer à V.S:

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

______________________________________________________________________________

( ) AUTORIZO QUE AS NOTIFICAÇÕES/INTIMAÇÕES SEJAM ENCAMINHADAS DE FORMA ELETRONICA.

Nestes termos;

Pede deferimento.

Itapeva, ______de _________________________de 20_____.

____________________________________

Assinatura do Requerente


