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CENTRO INFORMAÇÃO AUTÁRQUICO CONSUMIDOR - PEDIDO DE INFORMAÇÃO 
  

 

 
 
       
                                

MOD 000 

 Requerimento nº 

  Autorizo o envio de notificações, no decorrer deste processo, para:  Endereço eletrónico  SMS 

 

 

 

 

 

 

                           

 

 

        

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

O apresentante, 

 

____/____/_______     ASS.   ______________________________________________         

 

IDENTIFICAÇÃO DO APRESENTANTE 

 

Nome ______________________________________________________________________________ 

Morada _____________________________________________________________________________ 

Localidade __________________________________________________________________________ 

Código Postal ________ - _______     _____________________________________________________  

Nº Identificação Fiscal ____________________ Email ________________________________________ 

Telefone _________________________________ Telemóvel __________________________________ 

INFORMAÇÃO: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 


