
 

   
REQUERIMENTO 

 
EXMO SR. PREFEITO MUNICIPAL DE PEDERNEIRAS, ESTADO DE SÃO PAULO 

 
NOME: _______________________________________________________________ 
 
CPF _______________________ RG ________________ DATA NASC.___/____/ ___ 
 
ENDEREÇO: __________________________________________________________ 
 
TELEFONE:  (    ) _______________  CIDADE___________________________ / ___  
 
e-mail________________________________________________________________ 
 
INSCRIÇÃO CADASTRAL: _______________________ 
 
 
REQUER: _____________________________________________________________  
 
_____________________________________________________________________ 

 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 

 
                                                                       Nestes Termos, 

 
                                                                          Pede Deferimento 

 
Pederneiras, ____ de _____________ de 2018. 

 
 
 

_____________________________________________ 
                                                           Requerente 

                                               
 


