
COMUNICAÇÃO DE EVENTO DISPENSADO DE ALVARÁ
CONFORME ART. 3º DA LEI COMPLEMENTAR Nº 356/2022

DADOS DO INTERESSADO
RAZÃO SOCIAL/NOME: 
____________________________________________________________________________________ 
CNPJ/CPF
_____________________________________
AVENIDA/RUA 
____________________________________________________________________________________
Nº                COMPLEMENTO
____________________________    ______________________________________________________

Campinas, _______ de_______________________de_________.

Assinatura do Responsável

PREFEITURA MUNICIPAL DE CAMPINAS
SECRETARIA MUNICIPAL DE URBANISMO 

E-MAIL CELULAR/TELEFONE 
______________________________________________ ____________________________________

BAIRRO 
____________________________________________________________________________________

FO1509 - JUL/22 - AGO/23 - SEMURB - VIA ÚNICA - FORMATO A4 (210 x 297 mm) IMPRESSO ELABORADO PELA SECRETARIA MUNICIPAL DE GESTÃO E CONTROLE - R.: 8551

DADOS DO REQUERENTE
RAZÃO SOCIAL/NOME: 
____________________________________________________________________________________ 
CNPJ/CPF 
____________________________________________________________________________________
AVENIDA/RUA 
____________________________________________________________________________________ 
Nº                COMPLEMENTO
____________________________    ______________________________________________________ 
BAIRRO 
____________________________________________________________________________________ 
E-MAIL CELULAR/TELEFONE 
______________________________________________ ____________________________________

_____________________________________________________

DADOS DO EVENTO
NOME DO EVENTO 
____________________________________________________________________________________
AVENIDA/RUA 
____________________________________________________________________________________

Nº     COMPLEMENTO
____________________________    ______________________________________________________

BAIRRO
____________________________________________________________________________________
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