
Prefeitura Municipal de Elias Fausto 
Elias Fausto/SP 

 
        ___________________________________ 

        ___________________________________ 
        ___________________________________ 
        ___________________________________ 

        ___________________________________ 
        Elias Fausto/SP, ___/___/2020. 
         

 
        ____________________________________ 

          
                Prefeitura Municipal 
     

 
 

Eu, _________________________________________, abaixo assinado, residente á 

RUA ________________________________________________________, nº __________, 

Bairro _________________________, Município de ___________________________/SP, 

CEP: _________________________, telefone: (  ) ______________________, vem mui 

respeitosamente REQUERER de V. Excia. o que segue: 

 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

Termos em que, 
Pede e espera deferimento. 

 
 

Elias Fausto, ________ de _____________________ de 2020. 

 
 

 

_______________________________________ 
Assinatura 

 

Protocolo nº ______________/2020 

 

Data: ______/_______/_______ Hs: _______ hs 

 

__________________________ Fls:__________ 

 

 


