
PREFEITURA MUNICIAPL DE MARMELEIRO

FORMULÁRIO DE SOLICITAÇÃO DE ISENÇÃO DE TAXA DE 

 

NOME: ____________________________

RG:________________________

CPF: ___________________________

DATA NASC:________________

ENDEREÇO:_______________

COMPLEMENTO: _______________

CIDADE:_________________

CEP:_____________________

FONE: _______________________

CARGO: ___________________

NIS: ____________________________________________________________________

 

OBS: Conforme item 4.13 do edital de abertura:

 

     

 

 

PREFEITURA MUNICIAPL DE MARMELEIRO

FORMULÁRIO DE SOLICITAÇÃO DE ISENÇÃO DE TAXA DE 
INSCRIÇÃO 

_________________________________________________ 

RG:____________________________________________________________________

______________________________________________________ 

______________________________________________________ 

_______________________________________________________ 

____________________________________

_____________________________ ESTADO:________________

CEP:_______________________________________________________________

_____________________________________________________

__________________________________________________

NIS: ____________________________________________________________________

do edital de abertura: 

 Marmeleiro, _____de_________________de

 

_____________________________________

Assinatura 

 

PREFEITURA MUNICIAPL DE MARMELEIRO 

FORMULÁRIO DE SOLICITAÇÃO DE ISENÇÃO DE TAXA DE 

_____________________________________  

_______________________________ 

_________________________________  

___________________________________________  

____________________________________________  

________________________________________  

___________________ ESTADO:________________ 

______________________________________________ 

__________________________________________  

_____________________________________________ 

NIS: ____________________________________________________________________ 

, _____de_________________de 2017. 

_____________________________________ 

 


