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Formulário VIII

DECLARAÇÃO DE RENDIMENTOS INFORMAIS

Eu, ______________________________________________________________________________, 
RG ____________________________________,CPF ___________________________________, 
residente no endereço  _____________________________________________________________ 
________________________________________________________________________________, 
DECLARO, em obediência ao Art. 299 e ao Art. 171 do Código Penal, que exerço atividade informal de _______________________________, sem vínculo empregatício e possuo renda mensal aproximada no valor de R$___________________. 

Testemunha 1
Nome:___________________________________________________________________________
RG:_____________________ CPF:__________________________ Telefone:__________________
Endereço:________________________________________________________________________
Assinatura:_________________________________________________________

Testemunha 2
Nome:___________________________________________________________________________
RG:_____________________ CPF:__________________________ Telefone:__________________
Endereço:________________________________________________________________________
Assinatura:_________________________________________________________

Testemunha 3
Nome:___________________________________________________________________________
RG:_____________________ CPF:__________________________ Telefone:__________________
Endereço:________________________________________________________________________
Assinatura:_________________________________________________________

[bookmark: _GoBack]
__________________________, ____ de _______________________ de 202___. 
(Local e data)




__________________________________________
Assinatura 
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