
À Prefeitura  Municipal de 

Mirassol d’Oeste - MT

REQUERIMENTO
Eu (pessoa física), __________________________________________________________________, endereço ___________________________________________________________ nº. ___________, bairro _________________________________________________________________________, na cidade de ____________________________________________________________, portador(a) do CPF n.º ______________________________________, RG nº. _____________________________, expedido(a)   na   data   de ___________/___________/______________,   nascido(a)   na   cidade de _______________________________________ UF: ________ no dia ______/______/________, Mãe: ____________________________________________________________________________
Pai: _____________________________________________________________________________
Telefone(s) para contato: _____________________________________________________________
E-mail: ___________________________________________________________________________
Requeiro  _________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Nestes Termos,
Peço Deferimento
Mirassol d’Oeste, _______________ de _____________________________________ de 2024
______________________________________________________________Assinatura do(a) Requerente
