
EXMO SR. 
PREFEITO DA ESTÂNCIA TURÍSTICA DE ITU 
GUILHERME DOS REIS GAZZOLA 
NESTA 
 
 
  
Eu, ______________________________________________________________________________ 
Abaixo assinado, residente e domiciliado (a) na cidade de __________________________________ 
à Rua ____________________________________________________________________, nº_____ 
Bairro ______________________________________, CEP: ________________________, portador 
(a) do Documento de Identidade RG/ Inscrição Estadual nº: ________________________________ 
e do C.P.F/CNPJ nº: ____________________________________________________, vem a 
presença de V. Exa. para requerer_____________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

 
NESTES TERMOS 
P. DEFERIMENTO 

 
Itu - SP, _____ de _____________de ______. 

 

_________________________________ 
                     Requerente 

 
_________________________________ 

                                                E-mail * 
 

                        _________________________________ 
                                                               Telefone para contato * 
 

               * Itens de preenchimento obrigatório para contato* 

PETI 
FLS.: ________________ 

P.A: ________________ 

ANO: _______________  

 

PROTOCOLO GERAL 


