
  

 

MUNICÍPIO DE PORTO DE MÓS    
 
  Expediente e Taxas  

 

Praça da República   2484-001 Porto de Mós   tel. 244499600   fax 244499601                                    www.município-portodemos.pt                                                   

 

00000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000. v 
 

 
 
 
Assunto: 2ªVia da Licença de Taxi  

 

 

Exmo Senhor 

Presidente da Câmara Municipal de Porto de Mós 
 
 

Nome_______________________________________________________________________, 

NIF|__|__|__|__|__|__|__|__|__|,Com sede/residência em |_____________________________, 

freguesia de │________________________________,concelho de Porto de Mós, possuidor do 

Alvará nº│_________________, passado pela DGTT, requer a V. Exª  2ª via da Licença de 

Taxi  por: 

 

   □ Mau estado de conservação 

   □ Extravio  ou furto 

    

 

Pede deferimento 

 

 

Porto de Mós, _______ de _____________________ de 201__ 

 

 

O  (A) Requerente _______________________________________________ 

 

  

 
Pagou a importância de ______________ € pela 
Guia de Receita N.º _________ em ___/___/____ 

O Funcionário _________________________ 
 

   Serviços 
 

 


