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ESTADO DE SANTA CATARINA

PREFEITURA MUNICIPAL DE CAMPO ALEGRE

SECRETARIA MUNICIPAL DE FINANÇAS

ANEXO XXXIII

A SECRETARIA MUNICIPAL DE FINANÇAS

NOME DO CONTRIBUINTE:___________________________________________________ 

CPF/CNPJ:_________________________________________________________________

TELEFONE:________________________________________________________________
EMAIL:____________________________________________________________________
ENDEREÇO:_______________________________________________________________
vem respeitosamente à presença de Vossa Senhoria REQUERER: 

Revisão de IPTU, conforme anexo.
Obs : ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Nestes Termos,




Pede Deferimento,

 


Campo Alegre “SC”, ___ de _________ de 20___. 

_______________________________

Assinatura do Requerente
