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	CÂMARA MUNICIPAL DE HORTOLÂNDIA
ESTADO DE SÃO PAULO



REQUERIMENTO
Eu,_________________________________RG:________________Fone: _____________Servidor 

desta Câmara, ao final assinado, vem respeitosamente,_____________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Nestes Termos

P. Deferimento

 Hortolândia, ____de___________de_________

__________________________________

Assinatura do Requerente

Rua Joseph Paul Julien Burlandy,  nº 250,  (Antiga Rua 02) Parque Gabriel –  Hortolândia/SP – CEP: 1318-620
Fone/Fax: (19) 3897-9900   www.cmh.sp.gov.br

