
        
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 
 

Mod. N.º DIV 01 – Câmara Municipal de Mortágua - Diversos 

Registo n.º_________ Livro: MGD 

 

Em _______.________._________ 

 
 

A/o Assistente Técnica/o 
 

 
 

__________________ 

__________________

__________________ 
 

Em _____.______.________ 
 
    O _______________________ 
 
 

_______________________ 

_______________________

_______________________

_______________________

_______________________ 

 
A/o Assistente Técnica/o 

 

Registo de Entrada Informação  Despacho 

                                                                                  Exmo Senhor: 

Presidente da Câmara Municipal de Mortágua 

 

______________________________________________________________________________________________________,

NIF__________________________, residente ________________________________________________________________, 

localidade de ________________________________ na Freguesia de _____________________________________________, 

do Concelho de ________________________, Código Postal _________-______  ___________________________________, 

telf/ telm ___________________________________ na qualidade de ______________________________________________ 

______________________________________________________________________________________________________ 

 

Requer a V. Exa: 
 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 

 

 

 

 

 

Taxas 

Taxa a cobrar: _____________ € 
 

Paga pela guia n.º ____________ 
 

Em _______._______._________ 
 

 
A/o Assistente Técnica/o 

 

 

Espera de V. Exa deferimento           O Requerente 
         
 
Data: _______ de ____________________ de _______               _________________________________________________ 
 
 

Conferi: _____________________________         

Para o efeito anexa ao presente, o seguinte: 

 ________________________________________________      ________________________________________________ 

 ________________________________________________      ________________________________________________ 

 ________________________________________________      ________________________________________________ 


