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Atendimento Sefaz
REQUERIMENTO

Eu, ________________________________________________________________, portador do CPF nº. _________________________, solicito_______________________________

________________________________________________________________________________ ________________________________________________________________________________ 
________________________________________________________________________________  com o tipo de serviço ________________________________________________________, e-mail. _________________________________________________________, telefone para contato__________________________.
OBS.:

N. Termos
Pede-se deferimento

Feira de Santana – BA, ________ de _________________ de 2020.
_____________________________________________

