
ESTADO DO RIO GRANDE DO SUL 

PREFEITURA MUNICIPAL DE CAPÃO DA CANOA 

SECRETARIA DE ORÇAMENTO E FINANÇAS 

REQUERIMENTO 

 

 

REQUERIMENTO 

 

 

Requerente: _______________________________________________________________CPF / CNPJ 

Rua: __________________________________________________________________nº ____________ 

Complemento: ______________Bairro: ____________________________________CEP:____________ 

UF: ____________Cidade: ______________________________________________________________ 

Telefone (1): ______________________(2): _______________________(3):_______________________ 

 

 

Informação localização imóvel: 

Setor: _______________Quadra: ______________Lote: ______________Sub-lote: __________________ 

 

 

REQUER:______________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Observações:__________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

 

Data: __________/__________/___________ 

 

 

____________________________________________ 

Assinatura do requerente 

 


