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EXMO.SR. 
 
PREFEITO MUNICIPAL 
 
CAIEIRAS - SP 
 
 
REQUERENTE:____________________________________________________________________ 
 
Estabelecido(a) residente___________________________________________________________Nº_____ 
 
BAIRRO___________________Cidade_______________CEP_______-_____Fone:___________________ 
 
E- MAIL ___________________________________________________________________ 
 
C.N.P.J./CPF ____________________________________________________________________________ 
 
Documento de Identidade Nº_________________________________________________________vem, 
 
Muito respeitosamente requerer a V. Excia. Se digne conceder transferir determinar__________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
 
                                                  NESTES TERMOS 
 
                                                  PEDE DEFERIMENTO 
 
 
                                                 Caieiras, ________ de ______________de 20_____ 
 
 
 
                                                   ________________________________________ 
 


