
 

À  
 
U. G. G. F./ Divisão de Fiscalização do Comércio e do Ambulante 
 
Ref.: 
 
Requerente:_____________________________________________________________________________
Endereço:_______________________________________________________________________________
__________________________________________________________________________ nº____________ 
Bairro: __________________________________________________ Cep.: _________________________ 
Telefone de Contato: (    )_________________________    (    )_____________________________ 
E-mail: 
___________________________________________________________________________________________ 
 
Solicita:__________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
_____________________________________________ 
 
Justificativa:_____________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
____________________________________________ 
 
 

A SOLICITAÇÃO ACIMA ESTÁ SUJEITA À ANÁLISE 
 
 

Jundiaí,__________de__________________de_____________ 
 
 

________________________________________________________ 
                                                                                                                          p. deferimento 


