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  ESTADO  DE SANTA CATARINA
PREFEITURA MUNICIPAL DE CAMPO ALEGRE
SECRETARIA MUNICIPAL DE FINANÇAS
SETRIBF – SERVIÇO DE TRIBUTAÇÃO E FISCALIZAÇÃO
  
A SECRETARIA MUNICIPAL DE FINANÇAS
Interessado: _______________________________________________________________
CPF/CNPJ: ________________________________________________________________
Telefone/e-mail:____________________________________________________________ 

Vem respeitosamente à presença de Vossa Senhoria requerer: ________________________

___________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Nestes Termos


Pede Deferimento.   
Campo Alegre “SC, _____ de _______________  de _______

_______________________________

Requerente
