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MUNICÍPIO DE MERCEDES
SECRETARIA DE PLANEJAMENTO, ADMINISTRAÇÃO E FINANÇAS
REQUERIMENTO PARA SOLICITAÇÂO DE ACESSO À INFORMAÇÃO
DADOS DO INTERESSADO (Campos de preenchimento obrigatório): 
Nome Completo/ Razão Social:_____________________________________________________________________
CPF/CNPJ: ________________________________________________________________________________________
Endereço ________________________________________________________________________Nº: _______________
Bairro_____________________________________ CEP:___________________ 
E-mail: ____________________________________________________________________________________________

Telefone(s)_________________________________________________________________________________________
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ESPECIFICAÇÃO DO PEDIDO:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
FORMA DE RECEBIMENTO DA RESPOSTA (marque apenas uma):

	
	
	PAPEL
	
	
	
	CD/DVD (fornecido pelo interessado)
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	E-mail 
	
	PENDRIVE (fornecido pelo interessado)
	

	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	


OBSERVAÇÕES:
1) Ao optar por receber  as informações em mídia eletrônica, no momento da retirada trazer CD/PenDrive para efetuar a gravação. 
	___________________________
	_____________________________________
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	ASSINATURA DO REQUERENTE


