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EXMO.SR. PREFEITO MUNICIPAL DE GLORINHA

Nome​ ________________________________________________________ , abaixo firmado,

N° da Identidade______________________, N° do CNPJ/CPF ________________________,

Insc. Municipal _________, Telefone para contato:__________________________, vem por meio deste solicitar ao setor  responsável, __________________________________________                      

__________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

                                  Nesses termos pede deferimento.

                                      Glorinha, ________de _________________de____________ .


                                                          Assinatura

ESTADO DO RIO GRANDE DO SUL
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