
 

 

 

 

DEPARTAMENTO DE PESSOAL 

 

Av. Dr. Epitácio de Pinho, SN – Bairro Eufrasino Neto – Poranga/Ceará – CEP 62220-000 

http://www.camaraporanga 

 

DECLARAÇÃO DE BENS E RENDAS 

Eu, ________________________________________________ portador (a)   do RG n° 

_______________________ e inscrito no CPF n° ______________________ residente e domiciliado 

(a) na ___________________________________________________________________ DECLARO 

para os devidos fins de comprovação junto a Câmara Municipal de Poranga - Ceará, em 

atendimento às normas postas que dispõem sobre o exercício do controle da variação patrimonial 

dos agentes públicos e a obrigatoriedade da apresentação da declaração de bens e rendas aos que 

ingressam no exercício de cargo, função ou emprego público, que possuo os seguintes Bens e 

Rendas a seguir descritas: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________  

Poranga – Ceará ____de ________________________de 20__ 

 

 __________________________________________________  

 Assinatura do Declarante 

(Com firma reconhecida) 

 

 

 

 

Ao Excelentíssimo Senhor   

Presidente da Câmara Municipal 

Nesta Cidade 


