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           PREFEITURA MUNICIPAL DE PORTO FERREIRA  
                      “A CAPITAL NACIONAL DA CERÂMICA ARTÍSTICA E DA DECORAÇÃO”          

                          SECRETARIA DE SEGURANÇA E MOBILIDADE URBANA  

PORTO FERREIRA                                      SEÇÃO DE MOBILIDADE URBANA 
 

     
Á PREFEITURA MUNICIPAL DE PORTO FERREIRA  

EU, ________________________________________________________________________  

ENDEREÇO, ______________________________________________________Nº_________  

BAIRRO_________________________________CELULAR ___________________________  

E-MAIL: _____________________________________________________________________  

DOCUMENTO CPF:____________________________ RG: ___________________________  

VEM, MUI RESPEITOSAMENTE A SOLICITAR A ESSA REPARTIÇÃO, QUE SE DIGNE 

CONCEDER O SEGUINTE SERVIÇO:   

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________  

NESTES TERMOS  

P/ DEFERIMENTO  

  PORTO FERREIRA, ____ DE ____________________________________DE 2.02___.                                

                                ________________________________________________  

                                               ASSINATURA DO REQUERENTE                                        
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