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	Instituto do Patrimônio Histórico e Artístico Nacional

Departamento de Planejamento e Administração

Coordenação-Geral de Gestão de Pessoas


	DECLARAÇÃO DE BENS

 (preenchimento obrigatório aos que não declararam junto à Receita Federal)


	NOME COMPLETO


	 CPF



	TELEFONE FIXO COM DDD


	TELEFONE CELULAR COM DDD


	ENDEREÇO ELETRÔNICO (E-MAIL)



	UNIDADE DE EXERCÍCIO


	ÁREA DE ATUAÇÃO




	Declaro para fins e prova junto ao Instituto do Patrimônio Histórico e Artístico Nacional que possuo os seguintes bens:
_________________________________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

____________________________, ______ de _______________ de __________
______________________________________________

ASSINATURA DO DECLARANTE




