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EXCELENTÍSSIMO SENHOR PREFEITO MUNICIPAL DE IGUAPE 

 
 

 

Assunto:________________________________________________ 
 
 
_________________________ 
     Nome do Requerente 
 
 
RG:________________ CPF:_______________ TEL:_____________ 

Endereço:___________________________________ Nº:_________ 
 

Bairro:________________ Cidade:_______________ Estado:______                          
 
CEP:______________  Cadastro Municipal:_____________________ 
 
 
Vem, respeitosamente, requerer a Vossa Excelência: _______________ 
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________ 
  

                                         Termos em que, 

                                         Pede Deferimento 

                                             Iguape-SP,____ de ____________ de 20____ 

 

                                               

                                                  _____________________________ 

                                                       Assinatura do Requerente 


