
 

FORMULÁRIO 

 

Identificação do Requerente 

Perfil:  (    ) FÍSICA  (    ) JURÍDICA 

Nome/Razão: __________________________________________________________ 

CPF/CNPJ nº: __________________________________________________________ 

RG nº __________________________ Órgão Emissor: _________________________ 

Endereço: _________________________________________ Nº completo: _________ 

Bairro: _____________________________________ Estado: ____________________ 

Município: _______________________________________CEP:__________________ 

Outras Localidades: _____________________________________________________ 

Celular: (__) __________________________ Telefone: (__) _____________________ 

E-mail: _______________________________________________________________ 

Resposta por:  (    ) E-mail   (    ) Impresso (Retirar na Prefeitura) 

 
 

ESPECIFICAÇÃO DA INFORMAÇÃO REQUERIDA 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

MOTIVO DA SOLICITAÇÃO: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 


