
REQUERIMENTO DE CONTESTAÇÃO 

 

Nome: _______________________________________________________ 

CPF: ________________________________________________________ 

 

Motivo da Contestação: 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

 

 

 

 

_________________________________ 

Assinatura 

 

 

 

Após preenchido, enviar uma foto ou escaneado para: requerimento@ibirarema.sp.gov.br 

 


