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Exmo. Senhor  

Presidente da Câmara Municipal de Espinho 

 

Identificação do Requerente: 

 

Nome:  _______________________________________________________________________________  

Estado civil: ________________ Profissão: ___________________________NIF:  ___________________  

BI/ CC: ____________________ Emitido pelos SIC de __________________ Válido até ___/___/ _______  

Morada:  ______________________________________________________________________________  

Código postal: ________-______ Localidade:  ________________________________________________  

Tel.: _______________________ E-mail:  ___________________________________________________  

 Autorizo ser notificado(a) para o e-mail indicado 

 

Quando apresentado por representante legal: 

Nome: _________________________________________________________NIF:  __________________  

Tel.: ______________________ E-mail:  ____________________________________________________  

Na qualidade de _______________________, vem requerer / expor o seguinte: 

 

  _____________________________________________________________________________________  

  _____________________________________________________________________________________  

  _____________________________________________________________________________________  

  _____________________________________________________________________________________  

  _____________________________________________________________________________________  

  _____________________________________________________________________________________  

  _____________________________________________________________________________________  

  _____________________________________________________________________________________  

  _____________________________________________________________________________________  

  _____________________________________________________________________________________  

  _____________________________________________________________________________________  

  _____________________________________________________________________________________  

  _____________________________________________________________________________________  

  _____________________________________________________________________________________ . 

 

 

 

 

 

 Dou o meu consentimento expresso [cfr. Art.6º, n.º1. al. a) do RGPD] para o tratamento dos meus dados 

por parte do Município de Espinho, no âmbito do presente formulário. 

 

Espinho, _____ de ___________________ de  ___________________________________________  

 

 _________________________________________________________________________________  
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