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INFORMACOES COMPLEMENTARES:

\SQQAL\-lt.a 20 dien c&& fervian o Q_Q_nxoit\ C‘[L DS.06-2023

Mf:ol\.(l'i\\(l S O O0Sy C\\i QOJ'&.

oo (ool Veids

ASSINATURA DO REQUERENTE AUTORIZAGAO DO GESTOR

Data: 3] /05/2043 Data: [/ /




