
 
 

 

 
O U T R O S    R E Q U E R I M E N T O S 

 
 
ILMO SR DIRETOR DO DEPARTAMENTO ESTADUAL DE TRANSITO 
 
EU _________________________________________________________________________________________________ 

IDENTIDADE Nº________________________________________ ORGÃO EXPEDIDOR_________________UF_________ 

CPF/CNPJ_________________________________ Nº CNH – REGISTRO Nº _____________________________________ 

NACIONALIDADE__________________________________NATURALIDADE______________________________________ 

RESIDENTE A ________________________________________________________________________________________ 

Nº__________BAIRRO___________________________________________CIDADE_______________________________ ,  

ESTADO_________________________________CEP_____________________FONE_______________________VEM MUI   

RESPEITOSAMENTE  REQUERER  DE V.SA. QUE SE  DIGNE AUTORIZAR AO SETOR COMPETENTE A ATENDER  A 

SOLICITAÇÃO REFERENTE ____________________________________________________________________________ 

____________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

 

NESTES TERMOS 

PEDE DEFERIMENTO, 

 

MACEIÓ , ________ DE ______________________DE 20_______ 

 

 

__________________________________________________________ 

ASSINATURA  DO REQUERENTE 

Documentos básicos: 

- Cópia da Carteira de Identidade e do CPF; 
- Cópia do Comprovante de Residência 
Obs.:  1) explicar de forma clara e legível o que está sendo pedido 

                           2) outros documentos poderão ser pedidos (depende da situação) 


