
 

PREFEITURA MUNICIPAL DE IUNA – ES 

 

Rua Des. Epaminondas Amaral, 58, Centro, Iúna - ES, Cx. Postal 07, CEP:29390-000, Telefax (28) 3545-3482 
CNPJ:27.167.394/0001-23 

REQUERIMENTO 
 

À Prefeitura Municipal de Iúna, 

Secretaria/ Setor_________________________________________________________________________ 

Sr. (a)_________________________________________________________________________________ 

 

 

REQUERENTE 

Nome:_________________________________________________________________________________ 

CPF:_______________________ Ocupante do cargo:___________________________________________  

Residente à rua:__________________________________________________________________________  

Telefone:________________________________________ 

 

 

REQUER: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________  

 

                    

Iúna, _____ de ____________________ de _________.        

 

 

 

______________________________________________  
Assinatura do Requerente 

Nº de Protocolo 


