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)Excelentíssimo Senhor Prefeito
Mirassol d’Oeste - MT







REQUERIMENTO


Nome da empresa (pessoa jurídica): ________________________________________________________
__________________________________________________________________________________, estabelecida à ______________________________________________________________________, nº _______________ bairro _________________________________________________________ na cidade de _________________________________________________________________, inscrita no CNPJ n.º _______________________________________________________, neste ato representado por: ______________________________________________________________________________, portador(a) do CPF  nº ________________________________________________________________

Telefone/s para contato: (       )________________________________________________________
E-mail: 

Requer: ___________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Mirassol d'Oeste, _______________ de _________________________________________ de 2024



_______________________________________________________________
Assinatura do (a) Requerente
