
 

 

 

 

FORMULÁRIO PARA PEDIDO DE ACESSO À INFORMAÇÃO – PESSOA JURÍDICA 

DADOS DO REQUERENTE 

RAZÃO SOCIAL:___________________________________________________________ 

CNPJ: _____________________________________________________________________ 

NOME COMPLETO DO REPRESENTANTE: 

___________________________________________________________________________ 

CARGO DO REPRESENTANTE: _____________________________________________ 

DOCUMENTO DE IDENTIFICAÇÃO (CPF, RG, CNH, Passaporte, RNE ou outro 

documento válido. Se a opção for por RG, indicar órgão emissor e UF) 

TIPO: ______________________________ NÚMERO: __________________________ 

E-MAIL: __________________________________________________________________ 
 

Anexar cópia de um documento de identidade válido, a fim de comprovar a autenticidade do seu 

titular. 
 

ESPECIFICAÇÃO DO PEDIDO DE ACESSO À INFORMAÇÃO 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

 

_____de_________________ de__________ 

 
 

______________________________________________________________ 

Assinatura do requerente 


