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ANEXO IV 

DECLARAÇÃO COMPROVANDO RESIDÊNCIA 

  

  

Eu,____________________________________________, portadora do 

CPF:____________________ e RG:________________________ declaro para os devidos fins 

que meu (parentesco) ________________________________________, portador do 

CPF:___________________________ e RG:__________________________ reside comigo 

no endereço a seguir: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

____ DE __________________ DE____________. 

 

___________________________________________ 

ASSINATURA DO RESPONSÁVEL 

 


