


REQUERIMENTO GERAL



ILMO(A). SR(A). __________________________________________________
SECRETARIA / DEPARTAMENTO ________________________________________________ 
Prefeitura Municipal de Sorriso/MT.



Eu, ___________________________________, portador(a) do CPF nº ____________________, residente e domiciliado(a) na Rua/Av. _______________________________________, nº, _______, bairro ____________________________________, na cidade de _________________________/______, venho por meio deste, REQUERER: ______________________________________________________ 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Documento(s) anexo(s): ______________________________________________________________

Grato(a) de vossa compreensão, aguardo deferimento.


Sorriso/MT, ______ de ________________ de 20______.


________________________________________________
REQUERENTE
Telefone: (________) ______________________________
E-mail: __________________________________________
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