
                                                

Junta de Freguesia de Carvalhal
Rua da Filarmónica nº 13 

2540
Telefone: 262603351 Fax: 262604118
E-mail:freguesia.carvalhalmail.com

Nome do freguês: ___________________________________

Cartão de Cidadão n.º _________________

Residência: ___________________________________________________ Localidade: ______________________

Contacto Telefone: ______________ Telemóvel: ________________   E

ASSUNTO: 
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_____________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

________________________________________________________________

_______________________________________________________________________________________________

DELIGÊNCIAS EFETUADAS: 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_________________________________________________________________________

DESPACHO: 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Carvalhal, ____de ______________ de _______

Pede deferimento : ________________________________

                                                REQUERIMENTO 

 

Junta de Freguesia de Carvalhal 
Rua da Filarmónica nº 13 -15 

2540-357 Carvalhal-BBR 
Telefone: 262603351 Fax: 262604118 

mail:freguesia.carvalhalmail.com 

Nome do freguês: _____________________________________________________             Eleitor: ____________

Cartão de Cidadão n.º _________________  Válido até: ___/ ___ /___         Contribuinte n.º __________________

Residência: ___________________________________________________ Localidade: ______________________

Contacto Telefone: ______________ Telemóvel: ________________   E-mail: ______________________________

__________________________________________________________________________

_______________________________________________________________________________________________

_____________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

______________________________________________________________________________________

_______________________________________________________________________________________________

_________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

________________________________________________________________

_______________________________________________________________________________________________

Carvalhal, ____de ______________ de _______ 

Pede deferimento : _____________________________________________                                                   

Registo de Entrada 

N.º _______ 

Em ___/___ /_____ 

 

__________________             Eleitor: ____________ 

n.º __________________ 

Residência: ___________________________________________________ Localidade: ______________________ 

mail: ______________________________ 

__________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

______________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

________________________________________________________________ 

_______________________________________________________________________________________________ 

_____________                                                        A. S. /2019 


