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	PREFEITURA MUNICIPAL DE ALTO PARANÁ

Estado do Paraná

CNPJ Nº 76.279.967/0001-16

Rua José de Anchieta,1641–Fone/Fax:(44)447.1122–Cx. Postal 61–CEP:87750-000-Alto Paraná–PR

E-mail: pmaltopr@altoparana.pr.gov.br - http://www.altoparana.pr.gov.br



	


REQUERIMENTO 
CONCESSÃO DE ISENÇÃO DE ITBI – COHAPAR
AO SETOR DE TRIBUTAÇÃO:
NOME:  _____________________________________________________________________________________________, CPF Nº:______________________________________________________________________________________________,
ENDEREÇO: _________________________________________________________________________________________,
BAIRRO:__________________________________________ CEP : _____________________________________________,
TELEFONE: (___) _____________________________________________________________________________________.
VENHO REQUERER A CONCESSÃO DE ISENÇÃO DE ITBI – COHAPAR
Observação: 
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Nº DO CADASTRO DO IMÓVEL: ___________________





QUADRA: _____________   LOTE:_________________














Declaro que as informações acima são verdadeiras assumindo toda a responsabilidade civil e criminal pelas mesmas.





Alto Paraná– PR


Data ___/___/_______





_______________________________________________________________________


ASSINATURA DO REQUERENTE











