	

	Coordenação-Geral de Gestão de Pessoas COGEP/DPA
	DECLARAÇÃO DE BENS

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


	1 Nome:

	2 Cargo:

	3 Unidade:



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

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_________________, ____ de_________________ de 20___.
______________________________________________

ASSINATURA DO DECLARANTE




