[bookmark: _GoBack]REQUERIMENTO – ALVARÁ SANITÁRIO 
PREZADO(S) SENHOR(ES),
O ESTABELECIMENTO ___________________________________________________________ _____________________________________________________________________________, LOCALIZADO NO ENDEREÇO _____________________________________________________, BAIRRO __________________________________ MUNICÍPIO __________________________ CEP _________________-_______, FONE (___)______________________________________, E-MAIL _______________________________________________________________________ CNPJ/CPF_______________________________________, TENDO COMO RESPONSÁVEL LEGAL _____________________________________________________________________________, VEM REQUERER: _______________________________________________________________ PARA O(S) SEGUINTE(S) RAMO(S) DE ATIVIDADE(S): ___________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________.




LOCAL E DATA: ____________________, ______ DE ______________________ DE _________.

ASSINATURA DO RESPONSÁVEL LEGAL: __________________________________________
CPF: _____________________________________
