
 

 

 

 

PREFEITURA DO MUNICÍPIO DE AREADO 

 

Termo de Ciência de Indeferimento – Anexo nº III 

 

  

Dados do Processo 
 

Requerente: _____________________________________________________________________________________ 

Processo nº: _____________________________________________________________________________________ 

Assunto: ________________________________________________________________________________________ 

 

  
 

Em consonância com o Decreto Municipal nº ________/______, fica o contribuinte, através deste 

ato CIENTE do indeferimento de fls. ___, referente ao processo de obtenção de Alvará de 

Localização e Funcionamento de nº ____________/________, pelo (s) respectivo (s) motivo (s), a 

saber: 
_______________________________________________________________________________________________ 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

____________________________________________________________ 

_______________________________________________________________________________________________ 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

__________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

Servidor Matrícula Data Assinatura 

  

Contribuinte 

CIENTE do indeferimento do processo acima citado, assim como dos prazos estipulados no 

Decreto Municipal nº ________/________, para correção da irregularidade. 
Nome Doc. Identificação Data 

Assinatura
 

 

 


