
 

 

 

Dados do requerente - obrigatórios 

 Pessoa Física  Pessoa Jurídica  
 

Nome / Razão Social: ______________________________________________________________________ 

CPF / CNPJ: ___________________________________________  

Nome do representante (somente para PJ): ____________________________________________________ 

Endereço físico: ___________________________________________________________________________ 

Cidade:  ______________________ Estado: _______ 

CEP: _______________ 

Endereço eletrônico (e-mail): ________________________________________________________________ 

Dados do requerente – não obrigatórios 

ATENÇÃO: Os dados não obrigatórios serão utilizados apenas de forma agregada e para fins estatísticos. 

Telefone (DDD + número): (      ) ______________________ 

    (     ) ______________________ 

Sexo: Masculino  Feminino  

Data de nascimento: _____/_____/____________ 

 

Especificação do pedido de acesso à informação 

Forma preferencial de recebimento da resposta: 

 Correspondência eletrônica (e-
mail) 

 Correspondência física (com 
custo) 

Buscar/Consultar 
pessoalmente 

 



 

Especificação do pedido: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
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________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

Data: ____/____/______ Assinatura: _______________________________________ 


