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PROTOCOLO 
 

EXMO. SENHOR PREFEITO MUNICIPAL DE JUQUITIBA 
AYRES SCORSATTO 
               GABINETE 
               PROTOCOLO Nº.______________ 

 
               RECEBIDO EM:  ________/_______/________ 
                 

                                                                                                                                                               HORARIO: _________:_________ 
 

 
Eu ____________________________________________________________________________ Nacionalidade_____________________ 

Profissão___________________________________Est. Civil______________________, RG nº._______________________________ 

Data de nasc.____/____/________, inscrito no CPF sob nº______________________________, Residente e 

domiciliado a: ________________________________________________________________________________________nº__________ 

Bairro:________________________________________ Município_____________________________ cep:_______________________ 

Estado____________________, Telefone ____________________________________/________________________________________ 

 
Venho respeitosamente requerer:______________________________________________________________________________ 

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
________________________________________________________________________________________ 
 

INSCRIÇÃO CADASTRAL Nº:__________________ 

Contador responsável: ______________________________________________________________ 

E-mail para contato:______________________________________________________________ 

 

 
                    NESTES TERMOS PEDE DEFERIMENTO 
 
                                                                                       Juquitiba, ______ de __________________________ de 2024. 
 
 

_________________________________________________________________ 
Assinatura 
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                 PREFEITURA MUNICIPAL DE JUQUITIBA 
 Estado de São Paulo  

Rua Jorge Victor Vieira, nº 63 – CEP: 06950-000 – Tel./fax: (11) 4681-4311 

PROTOCOLO 
 

NOME__________________________________________________________________ Nº.________________  DATA:_____/_____/______ 


