
 
 

Declaração 
 

Eu,________________________________________________________________,

RG:____________________________CPF:_______________________________,

Telefone:______________________endereço:______________________________

___________________________________________________________________

___________________________________________________________________,

DECLARO o seguinte:_________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________. 

 
Por ser expressão da verdade, firmo a presente declaração para todos os efeitos 

legais. 

 
___________________________, ___ de _____________ de _______. 

(cidade)                     (dia)              (mês)                  (ano) 
 

______________________________ 

Declarante 

 

 
 


