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REQUERIMENTO  

 
 

 
Dados Empresariais 
 
Nome Empresarial: ____________________________________________________________  
CNPJ: ___________________________ Inscrição Municipal: __________________________ 
Nome Fantasia: _______________________________________________________________ 
Endereço: ___________________________________________________________________ 
Complemento: ________________________________________________________________ 
Bairro: ______________________________________________________________________ 
CEP: ___________________________ Cidade: _____________________________________ 
 
 
 
Dados Pessoais 
 
Eu, _________________________________________________________________________ 
Telefone: ____________________________________________________________________ 
RG nº.:________________________________ CPF nº.:______________________________ 
 
 
Venho mui respeitosamente por meio deste REQUERER: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
 
 
São José do Rio Preto, ___________ de ______________________ de 20________ 
 
 
 
 
 

_________________________________________ 
Assinatura 


