
 

CONSELHO 
(Gestor) 

RUA DE LAZER ____________________________________________________ 
 (OBS.: A maioria dos conselheiros deve ser constituída por moradores da própria Rua pretendida) 

COORDENADOR (A) DO CONSELHO 

1 
 

Nome:______________________________________________ RG __________________ 

Assinatura___________________________________________Tel:____________________              

Endereço: _____________________________________________________no___________ 

                  CONSELHEIROS (AS) 

2 
 

Nome:______________________________________________ RG __________________ 

Assinatura___________________________________________Tel:____________________              

Endereço: ____________________________________________________no___________ 

3 
 

Nome:______________________________________________ RG __________________ 

Assinatura___________________________________________Tel:____________________              

Endereço: ____________________________________________________no___________ 

4 
 

Nome:______________________________________________ RG __________________ 

Assinatura___________________________________________Tel:____________________              

Endereço: ____________________________________________________no___________ 

5 
 

Nome:______________________________________________ RG __________________ 

Assinatura___________________________________________Tel:____________________              

Endereço: ____________________________________________________no___________ 

6 
 

Nome:______________________________________________ RG __________________ 

Assinatura___________________________________________Tel:____________________              

Endereço: ____________________________________________________no___________ 

7 
 

Nome:______________________________________________ RG __________________ 

Assinatura___________________________________________Tel:____________________              

Endereço: ____________________________________________________no___________ 

8 
 

Nome:______________________________________________ RG __________________ 

Assinatura___________________________________________Tel:____________________              

Endereço: ____________________________________________________no___________ 

9 
 

Nome:______________________________________________ RG __________________ 

Assinatura___________________________________________Tel:____________________              

Endereço: ____________________________________________________no___________ 

10 
 

Nome:______________________________________________ RG __________________ 

Assinatura___________________________________________Tel:____________________              

Endereço: ____________________________________________________no___________ 

 

Mês e ano do preenchimento ______________/___________ 


