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Paróquia ________________________________________________________________

RESPOSTA DE REQUERIMENTO

 Ao requerimento do ____________________________________________________________________

_________________________________________________________ com data de _________ / ________ / ________

pedindo _________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

foi dado pelo Exmo. _________________________________________________________________________ em data

de___________ / __________ / _________ o seguinte despacho:

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

_____________________________________________ , __________ de _____________________de _____________  

CHANCELER DO ARCEBISPADO

Prot. nº ______________________

Liv. ___________fls. ___________

 Taxa R$ ___________

 Sêlo da Cúria R$ ___________

 Total R$ ___________
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