
 

Formulário de requerimento de placa, alvará, certidões e 

obstáculos. 

DEMUTRAN – Pres. Venceslau SP 
 

Travessa Tenente Osvaldo Barbosa, n° 180, Centro, CEP: 19400-000 

Presidente Venceslau – SP 

 

Dados do(a) requerente: 
 

 
Nome: 
 
 
Endereço: 
 
 
N° residencial:      CPF:   

 
 
Telefone:                    RG: 

   
 

 

 

  

  

 

Assunto do requerimento: 

 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

 

 

Data: ______/______/______ 

ROMÁRIO RICCELI 
SUPERVISOR GERAL DE TRÂNSITO 

Ass. Requerente: _________________________ 



 

Para solicitação de obstáculos, necessário preencher os campos abaixo com a 
assinatura de todos os munícipes que residem no local onde o serviço será executado. 

 
ROMÁRIO RICCELI 

SUPERVISOR GERAL DE TRÂNSITO 

 
Assinatura do 1° munícipe: __________________________________________________ 
 
RG: _______________________________ 
 

 
Assinatura do 2° munícipe: __________________________________________________ 
 
RG: _______________________________ 
 

 
Assinatura do 3° munícipe: __________________________________________________ 
 
RG: _______________________________ 
 

 
Assinatura do 4° munícipe: __________________________________________________ 
 
RG: _______________________________ 
 

 
Assinatura do 5° munícipe: __________________________________________________ 
 
RG: _______________________________ 
 

 
Assinatura do 6° munícipe: __________________________________________________ 
 
RG: _______________________________ 
 

 
Assinatura do 7° munícipe: __________________________________________________ 
 
RG: _______________________________ 
 

 
Assinatura do 8° munícipe: __________________________________________________ 
 
RG: _______________________________ 
 

 
Assinatura do 9° munícipe: __________________________________________________ 
 
RG: _______________________________ 

 
Assinatura do 10° munícipe: __________________________________________________ 
 
RG: _______________________________ 


