  Excelentíssimo Senhor  Prefeito de Mogi das Cruzes

__________________________________________________________ portador(a) do R.G. nº. ___________________________ e C.P.F. nº. ______________________, residente e domiciliado na __________________________________________________ Nº. ________________, BAIRRO ________________________________________ cidade ______________________________UF________CEP____________  tel. ____________ cel ____________________ email __________________________________________. Vem mui respeitosamente requerer _____________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________.

Nestes Termos
          Pede-se deferimento.

Mogi das Cruzes, _______ de  __________________ de 20___

____________________________________
