
 

 

 

 

 

Loja Cascais - Atendimento Municipal 

Rua Manuel Joaquim Avelar, n.º 22 – piso 0 

2754-501 CASCAIS 
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Registo n.º_____________________ 
  
Data _____/_______/___________ 
 
O Funcionário 
 
 
______________________________ 
 

 

 

 

 

Sugestão/Opinião 

Nome: ____________________________________________________________________ 

Profissão: _________________________________________________________________  

Residência: ________________________________________________________________ 

__________________________________________________________________________ 

Localidade: ____________________________________ Código Postal: _____ - _________ 

Telefone: _______________ NIF: __________________ BI/CC: ______________________ 

E-mail: ___________________________________________________________________ 

 

 

Sugestão/proposta de melhoria (art.º 36.º do Decreto-Lei n.º 135/99, de 22 e Abril) a 

registar: __________________________________________________________________ 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 

 

Cascais, ____ de ______________ de _______ 

 

Assinatura ______________________________________________ 


