
Ao

Sra. Adelaide da Silva Jardim
Tabeliã

REQUERIMENTO PARA ATA NOTARIAL

Eu, Sr(a). _________________________________________________________________________________, de

nacionalidade __________________, nascido(a) em __________________________, estado civil

______________________, profissão _____________________________, portador(a) da cédula de

identidade número ___________________, e do CPF/MF nº ____________________, residente e

domiciliad(o)a à Rua ____________________________________________________________________,

E-mail ________________________________________________________________________________,

Telefone ___________________________________________________, vem através deste, SOLICITAR a

lavratura de uma ATA NOTARIAL, apontando circunstâncias a serem verificadas relativas

____________________________________________

_________________________________________________________________________________________________

_____________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_______________________________________________________

Limitados ao acima exposto, reiteramos nossos protestos de consideração.

Florianópolis, _____/_____/_____.



DECLARANTE ___________________________________________________________________________


