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REPRESENTANTE LEGAL

Vem mui respeitosamente requerer a V. S. ª  ____________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Obs.: O requerimento deverá estar devidamente documentado, nos termos da legislação vigente.
Nestes termos, pede deferimento.
Petrópolis,______de__________________de________.
Assinatura: _______________________________________________________
REQUERIMENTO PARA CREDENCIAMENTO DE INSTITUIÇÕES FINANCEIRAS











ETIQUETA











Dados do Requerente
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