



REQUERIMENTO DE CERTIDÃO DO IMOVEL VALOR VENAL



REQUERENTE:_____________________________________________________________________

CPF/Nº:_________________________________________

RG: ____________________________________________

CNPJ (SE FOR O CASO) :_______________________________________________

ENDEREÇO DO IMOVEL :_________________________________________________________________
________________________________________________________________________________________

TELEFONE: _______________________________________________________ 

EMAIL: _________________________________________________________________________________

REQUERIMENTO

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ _________

Nestes Termos, pede deferimento.



Cristalina/GO,____de_________________de 20___.






______________________________________________
Assinatura do (a) Requerente
(Assinatura GOV / Certificado Digital)
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