
EXMO. SR. PREFEITO MUNICIPAL DE LENÇÓIS PAULISTA

PROTOCOLO

Nº __________, de____/_____/20____

DADOS PESSOAIS DO REQUERENTE

Nome: __________________________________________________________________________________

CPF/CNPJ: ________________________ R.G. ______________________ Telefone: ____________________

Endereço: _____________________________________________________________________, Nº ________

Bairro: __________________________________________ Município: _______________________________ 

E-mail: ___________________________________________________________________________________

SOLICITAÇÃO/PEDIDO

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

 JUSTIFICATIVA

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

C/C: ___________________

Agência: ________________

Banco: __________________

Chave PIX: _______________

Tipo de titularidade da conta:

(  ) Pessoa Jurídica

(  ) Pessoa Física 

Lençóis Paulista, ______ de ______________de 20___.

_________________________________
Assinatura


