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Registo de Entrada 
 

N.º  ___________________ 

Proc.º N.º  _____________ 

Em  _____/_____/_______ 

O Func.º ______________ 

 

 

Exmo. Senhor, 

Presidente da Câmara 

Municipal de Barrancos 
 
 
 

PETIÇÕES DIVERSAS 
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Nome: _____________________________________________________  Contribuinte Fiscal nº: _________________ 

Morada: _________________________________________________________________________ Nº: ______________ 

Código Postal: _________-_______  Localidade: _______________________________________________________ 

Freguesia: _____________________________________ Concelho: _________________________________________ 

Telefone: ____________________  Email: _______________________________________________________________ 

Na qualidade de:  Proprietário;  Mandatário;  Usufrutuário;  Outro __________________________ 
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Vem requerer a V.ª Ex.ª _________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 
 

 

 

Pede Deferimento, 

 

Barrancos, _____ de _______________ de 20____ 

 

O Requerente, _____________________________________________ 

 
Conferi a assinatura pelo BI/CC n.º _____________ de ____/____/_____. O Func.º _________________ 
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Informação/DOSU 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Em ____/____/______ 

A Chefe da DOSU 

_______________________ 

 

 

Despacho 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Em ____/____/______ 

O Vereador 

_______________________ 

 


