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       REQUERIMENTO PADRÃO – diversos - 

 

  Cumprimento de T.I 

  Baixa/Mudança de Responsabilidade Técnica 

  Prorrogação de Prazo _________ Dias 

  Livro de  Abertura/Encerramento 

  Defesa de Auto de Infração 

  Pedido de desinterdição 

  Outros: ___________________________ 

 

Serviço Público Municipal 

Protocolo nº ____________________ /__________ 

 

SEI nº ___________________________________ 

 

Data_____________________________________    

                                                       

Rubrica/Matrícula:_________________________ 

 

Dados do Requerente 

 

Nome:_____________________________________________________________________________________RG.___________________________ 

 
CPF.:________________________________Telefone:___________________________________________ E-mail:_____________________________________ 

 

Dados do Responsável Técnico 
 

Nome:___________________________________________________________________________________________________RG.__________________________ 

 
End.:___________________________________________________________________________________________________________________ 

 

E-mail:_______________________________________________________Bairro:____________________________________RGCR.:_________________________ 
 

CEP.:_____________________________CPF.:________________________________Telefone:__________________________________________ 

 
Dados da Empresa 

 

Atividade:_____________________________________________________________________________________Insc. Municipal:___________________________ 

 

Razão Social:_____________________________________________________________________________CNPJ:_________________________________________ 

 
Nome Fantasia:___________________________________________________________________________________ Insc. Estadual:__________________________ 

 

End.:_________________________________________________________________________________________________________________________________ 
 

_____________________________________________________________Bairro:___________________________________________________________________ 

 
CEP.:_____________________________ Telefone:_______________________________ E-mail:______________________________________________________ 

 

Justificativa:______________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 
 

 

 

Assinatura do Requerente:______________________________________________________________________________________________  

 


