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REQUERIMENTO 
 

Eu,  ________________________________________________________________, 

matricula funcional ________, portador(a) da Cédula de Identidade R.G. _______________, 

e inscrito C.P.F. nº. _________________________, Telefone (____) __________________, 

titular do cargo / função ______________________________________________________, 

lotado(a) na Secretaria  ______________________________________________________, 

residente e domiciliado na Rua (Av.) __________________________________ n.º  ______, 

Bairro  ___________________________________________________________________,  

Cidade__________________________________ Estado _________, CEP _____________ 

vem mui respeitosamente a presença de V.Sa., requerer,   __________________________ 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

________________________________________________________________________. 

Nestes Termos 

P. Deferimento 

 

Ubatuba, _____ de ___________________ de ______ 

 

 

_________________________________________ 
Assinatura 

 

Telefone para contato: __________________ 

e-mail: _______________________________ 


