EXMO. SR. PREFEITO DO MUNICÍPIO DA ESTÂNCIA BALNEÁRIA DE PRAIA GRANDE

ASSUNTO: RECONSIDERAÇÃO DE DESPACHO
PROC.: __________/__________
Eu, ___________________________________________________, portador do R.G. nº _________________, CPF nº __________________, CNH nº________________, residente à Rua/Av.__________________________________________________________________, nº _______, apto. _______, bairro ___________________, município de _______________________, CEP ______________, tel. (res.) ___________________, tel (cel.) ____________________ inscrito nesta municipalidade sob a I.M. _______________, venho requerer a Vossa Excelência RECONSIDERAÇÃO DE DESPACHO, expedido através da notificação nº _______/________, pelos motivos expostos abaixo: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Nestes Termos,
P. Deferimento

Praia Grande, _____ de ___________________de 20______.

______________________________________________.
ASSINATURA
