
 
 

DECLARAÇÃO DE BENS 
 

(Preenchimento obrigatório aos servidores que não declaram junto a Receita Federal) 
 
 
1. NOME:  

 
 

2. NUMERO DA IDENTIDADE (RG):                                DATA DE EXPEDIÇÃO:  
 

ORGÃO EXPEDIDO: SSP/ 

 
3. CPF: 

 
 

 
 
5. DATA: 

 
 
 
6. DECLARAÇÃO 

 
Declaro, para fins de prova junto ao Município de Alto Paraguai-MT, que: 
 

 _______________________________________________________________________________________________ 

 _______________________________________________________________________________________________ 

 _______________________________________________________________________________________________ 

 _______________________________________________________________________________________________ 

 _______________________________________________________________________________________________ 

 _______________________________________________________________________________________________ 

 _______________________________________________________________________________________________ 

 _______________________________________________________________________________________________ 

 _______________________________________________________________________________________________ 

 _______________________________________________________________________________________________ 

 _______________________________________________________________________________________________ 

 _______________________________________________________________________________________________ 

 _______________________________________________________________________________________________ 

 _______________________________________________________________________________________________ 

 _______________________________________________________________________________________________ 

 _______________________________________________________________________________________________ 

 _______________________________________________________________________________________________ 

 _______________________________________________________________________________________________ 

 

 
 

Alto Paraguai-MT, _______, de _______________________________ de 202__.  
 
 
 
 

____________________________________ 
Assinatura do (a) Declarante 

 
 
 

 
 


