                                                             DECLARAÇÃO

Nome Completo:__________________________________________________________, nacionalidade: _______________________, Estado Civil:________________________,

Profissão___________________________ Identidade____________________________, 

Residente na ______________________________________________________________

____________________________________,Bairro_______________________________

Cidade_______________________________,Estado______________________________Cep_________________________________,.DECLARA QUE _____________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Assinatura______________________________________________________________

(firma reconhecida)

