[image: ]

SECRETARIA DE CULTURA

[bookmark: _GoBack]ANEXO VII – 
DECLARAÇÃO DE RECONHECIMENTO DE REPRESENTAÇÃO – FESTIVAIS

Nós, moradores do (a)  _________________________________,
DECLARAMOS, para fins de prova junto à Secretaria de Cultura de Aquiraz, que reconhecemos o(a) Sr (a) _______________________________________, RG nº _______________ e CPF nº ______________________ como realizador(a) do festival ______________________________.



Aquiraz/CE, ______de __________________de 2025.

RG:_____________________________________________ CPF:_____________________________________________
Endereço:____________________________________________________________________
Assinatura brincante ___________________________________________________________
Assinatura do Responsável: _____________________________________________________

RG:_____________________________________________ CPF:_____________________________________________
Endereço:____________________________________________________________________
Assinatura brincante ___________________________________________________________
Assinatura do Responsável: _____________________________________________________

RG:_____________________________________________ CPF:_____________________________________________
Endereço:____________________________________________________________________
Assinatura brincante ___________________________________________________________
Assinatura do Responsável: _____________________________________________________

RG:_____________________________________________ CPF:_____________________________________________
Endereço:____________________________________________________________________
Assinatura brincante ___________________________________________________________
Assinatura do Responsável: _____________________________________________________

RG:_____________________________________________ CPF:_____________________________________________
Endereço:____________________________________________________________________
Assinatura brincante ___________________________________________________________
Assinatura do Responsável: _____________________________________________________
RG:_____________________________________________ CPF:_____________________________________________
Endereço:____________________________________________________________________
Assinatura brincante ___________________________________________________________
Assinatura do Responsável: _____________________________________________________

RG:_____________________________________________ CPF:_____________________________________________
Endereço:____________________________________________________________________
Assinatura brincante ___________________________________________________________
Assinatura do Responsável: _____________________________________________________

RG:_____________________________________________ CPF:_____________________________________________
Endereço:____________________________________________________________________
Assinatura brincante ___________________________________________________________
Assinatura do Responsável: _____________________________________________________

RG:_____________________________________________ CPF:_____________________________________________
Endereço:____________________________________________________________________
Assinatura brincante ___________________________________________________________
Assinatura do Responsável: _____________________________________________________

RG:_____________________________________________ CPF:_____________________________________________
Endereço:____________________________________________________________________
Assinatura brincante ___________________________________________________________
Assinatura do Responsável: _____________________________________________________
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