
Ilmo. Sr. Oficial De Registro De Títulos E Documentos e Civil de Pessoas Jurídicas da 

Comarca de Porto Ferreira-SP.  
  

Eu__________________________________________________________________
____________________________________________________________________  
Nacionalidade: ________________________________________________________  
RG nº________________________ CPF/MF nº______________________________  
CNPJ nº______________________________________________________________ 
Estado Civil: _________________________________________________________  
Possui União Estável: __________________________________________________ 
Profissão: ____________________________________________________________  

Residente e/ou Domiciliado (a) à__________________________________________  
____________________________________________________________________  
Endereço Eletrônico: ___________________________________________________ 

 
VENHO REQUERER A V.Sª QUE SE DIGNE A EMITIR CERTIDÃO DO REGISTRO DE 

PESSOA JURÍDICA SOB Nº:_______________________________ 

 
DENOMINADA:__________________________________________________________________ 

________________________________________________________________________________ 

 
REFERENTE AOS SEGUINTES DOCUMENTOS: 
________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

  

                                        Nestes Termos  
                                        Pede Deferimento  
  
                                        Porto Ferreira,_______de_____________________de _________. 
  

                                                                      
________________________________________                                                       


