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Eu, ______________________________________________________________________,

RG ____________________________,CPF ______________________________________

residente no endereço _______________________________________________________

_________________________________________________________________________,

DECLARO, em obediência aos Art. 171 e 299 do Código Penal, que ______________________________________________________________________,

RG ____________________________,CPF ______________________________________

residente no endereço _______________________________________________________

_________________________________________________________________________,

Sobre minha responsabilidade parental recebe o valor médio mensal de R$_________________ referente à pensão informal/auxílio financeiro de _________________________________________________________________________.







_______________________________, ____ de __________________________ de 20___.







__________________________________________

Assinatura
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