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Valparaíso de Goiás 

 

 

 

DECLARAÇÃO DE BENS 
 

 

 

Eu, ____________________________________________________________________, 

CPF: ____________________, RG: __________________, ao tomar posse no cargo 

de ____________________________________________________, nesta Prefeitura 

Municipal de Valparaíso de Goiás, para fins de cumprimento no Art. 13 da Lei 

Complementar nº 001/97 e Lei Orgânica Art. Nº 79, DECLARO possuir os seguintes 

bens: 

 

1. _____________________________________________________________ 

2. _____________________________________________________________ 

3. _____________________________________________________________ 

4. _____________________________________________________________ 

5. _____________________________________________________________ 

6. _____________________________________________________________ 

7. _____________________________________________________________ 

8. _____________________________________________________________ 

9. _____________________________________________________________ 

10. _____________________________________________________________ 

 
 

 

Valparaíso de Goiás, _____ de ____________ de ______. 

 

 

 

 

_____________________________________ 

 Assinatura do Declarante  


