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\ ENTIDADE

REGULADORA DOS
SERVIGOS ENERGETICOS



                             REGIÃO AUTÓNOMA DOS AÇORES
                             SECRETARIA REGIONAL DA EDUCAÇÃO E CULTURA
         DIREÇÃO REGIONAL DA CULTURA

	Exposição/Pedido


Exmo. Senhor Diretor Regional da Cultura
	IDENTIFICAÇÃO DO(s) REQUERENTE(s)


	Nome/Designação_______________________________________________________________________________________

Domicílio/Sede_________________________________________________________________________________________

Código Postal_________/_____ ___________________________________ Freguesia _______________________________
B.I./C.Cidadão______________________________Contibuinte________________________________________
Telefone/Telemóvel: _________________________: E-mail_____________________________________________________



	


	________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________
________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________
________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________
________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________


	□    Solicito as comunicações a realizar no âmbito do presente procedimento administrativo, seja através do seguinte correio eletrónico:
_________________________________________________________


Pede deferimento,
________________________________________________________________________Data______________
	Palacete Silveira e Paulo ( Rua da Conceição ( 9700-054 Angra do Heroísmo

Telf. (351) 295 403 000 ( Fax. (351) 295 403 001 ( Email drac.info@azores.gov.pt ( URL http://www.azores.gov.pt

Acessibilidade dos cidadãos aos serviços da Administração Regional – Linha verde   800 207 205

http://www.culturacores.azores.gov.pt
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