
 
Exmo. Senhor 
Presidente da Câmara Municipal de São Brás 
de Alportel 

 

ASSUNTO:  PETIÇÕES DIVERSAS 

 

(1) __________________________________________________________________________________, 

residente em _____________________________, código postal ________ - ______, freguesia de 

__________________________________ e município de ______________________________________, 

titular do B.I. n.º ___________________________, emitido em ____ / ____ / ________, pelo Serviço de 

Identificação de ____________________, contribuinte fiscal n.º _______________________, vem requer 

a V. Exa. ______________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 
 

Pede deferimento 

 

São Brás de Alportel, ____ de _________________ de _______ 

 

O requerente, 

___________________________________________________ 

 

(1) Nome completo 

REGISTO DE ENTRADA 
Reg. º n.º _____________ 
Em ___ / ____ / ________ 

 

O funcionário 
 


