
 

 

INSPETORIA FISCAL DE POSTURAS 

Rua Centenário, nº 530 (esquina com Av. Arthur Nonato) - Vila Sinibaldi - CEP: 15084-140 
Fone: (17)3232-6173 / 3231-4726 – Email: smaurb.fiscalizacao@riopreto.sp.gov.br 

 

 

 

 
 

LICENÇA PARA DISTRIBUIÇÃO DE PANFLETOS 
 

 
Dados Empresariais 

 
Nome Empresarial: ________________________________________________________ 
CNPJ: ________________________Inscrição Municipal___________________________ 
Nome Fantasia: ___________________________________________________________ 
 
Dados Pessoais 

 
Eu, _____________________________________________________________________ 
Telefone: (____)___________________________________________________________ 
RG n°: _____________________________CPF n°:_______________________________ 
 
Endereço: _______________________________________________________________ 

Complemento: ____________________________________________________________ 
Bairro: __________________________________________________________________ 
CEP: _____________________________ Cidade: _______________________________ 
 
 
Venho respeitosamente por meio deste REQUERER: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 

São José do Rio Preto, __________ de ___________________________ de 20_______ 
 
 

____________________________________________ 
Assinatura 
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