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DECLARAÇÃO DE NÃO POSSUIR CONTA BANCÁRIA 
 
Eu,__________________________________________________________________,  

RG__________________________________,CPF____________________________,  

residente no endereço  ___________________________________________________ 

_____________________________________________________________________. 

DECLARO, em obediência ao Art. 299 e ao Art. 171 do Código Penal, não possuir 

nenhuma conta bancária em meu nome. 

  

Testemunha 1 

Nome:________________________________________________________________ 

RG:_________________________________ CPF_____________________________ 

Telefone:__________________________ Endereço:____________________________ 

______________________________________________________________________ 

Assinatura:_____________________________________________________________ 

 

Testemunha 2 

Nome:________________________________________________________________ 

RG:_________________________________ CPF_____________________________ 

Telefone:__________________________ Endereço:____________________________ 

______________________________________________________________________ 

Assinatura:_____________________________________________________________ 

 

Testemunha 3 

Nome:________________________________________________________________ 

RG:_________________________________ CPF_____________________________ 

Telefone:__________________________ Endereço:____________________________ 

______________________________________________________________________ 

Assinatura:_____________________________________________________________ 
 

 
__________________, ____ de __________________________ de __________.  

(Local e data) 
 

__________________________________________ 
Assinatura 

 


