
 

DECLARAÇÃO DE MORADIA 

 

 

 

 

Eu, ____________________________________________________________________ 

portador (a) do RG _________________________________ e 

CPF_______________________________, declaro para os devidos fins que, 

_______________________________________________________________________

_______________________________________________________________________

______________________________________________________________________. 

 

 

 

Novo Hamburgo, ____ de __________________ de 20___. 

 

 

 

 

 

 

_____________________________________________________________________ 

Assinatura 

 

 


