
 

 

 

                                              
  

                              PREFEITURA MUNICIPAL DE APARECIDA DE GOIANIA 

SECRETARIA MUNICIPAL DE MEIO AMBIENTE E SUSTENTABILIDADE 

COORDENADORIA DE FISCALIZAÇÃO AMBIENTAL 

 

REQUERIMENTO Nº _______________.  

 

EU,______________________________________________________________________ 

Portador do RG nº __________________________,órgão expedidor:__________________ 

e CPF nº ___________________________________, endereço.  

Rua/Avenida:______________________________________________________________ 

Quadra: ____________, lote: ______________, Setor: _____________________________. 

Aparecida de Goiania -  Go. Fone:__________________. 

 

 

 
Venho através do presente, solicitar de V.Sa, o que se segue abaixo   

(    ) Poda e ou (    ) Extirpação de (   ) arvores. 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

 

 

Aparecida de Goiânia _________ de ______________ de _______. 

 

Ass. _______________________________________ 

 

 

 

 

 

Parecer da vistoria: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 


