
                                     

 

 

 

Exmo. Sr. Presidente 
da Câmara Municipal de OEIRAS 

 
 

Nº de Entrada no SMIAC |__|__|__|-|__|__|  

Data: |__|__|-|__|__|-|__|__| 

Técnico de Consumo:  

|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

 

 
 

Identificação do Reclamante (Preencher com letra maiúscula) 

 
Nome/Designação|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

Morada |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

Código Postal |__|__|__|__|-|__|__|__| Localidade |__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

Telefone/telemóvel |__|__|__|__|__|__|__|__|__|  E-mail ________________________________________ 

B.I. |__|__|__|__|__|__|__|__|__| Data de emissão |__|__|-|__|__|-|__|__|  

Contribuinte |__|__|__|__|__|__|__|__|__| 

Profissão |__|__|__|__|__|__|__|__|__|__|__|__|__|__|    Sexo  M     F        Idade: __________ 

 
Identificação do Reclamado (Preencher com letra maiúscula) 

 
Nome/Designação|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

Morada |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

Código Postal |__|__|__|__|-|__|__|__| Localidade |__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

Telefone/telemóvel |__|__|__|__|__|__|__|__|__|  E-mail ________________________________________ 
 

Remeter para outro Organismo 

Caso seja necessário, aceita que o processo seja remetido ao Centro de Arbitragem Voluntária de 

Conflitos de Consumo? 

 Sim      Não 

 
 
 

A preencher pelos Serviços (Assinalar com X o local) 

 
Recepcionada no: 
 

 SMIAC                                Posto de Atendimento:     Linda-a-Velha    Carnaxide  
 

Mod. SMIAC.01/1 
 
 
 

 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 

Objecto da Reclamação 

 
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

  

Pretensão: __________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________   

 

Oeiras, ____ de __________ de ________                                  ___________________________________________________ 

                                                                                                                          Reclamante 

 

 
 

Documentos a entregar: 
 

Reclamação 

 Contrato                           Orçamento                   Garantia  

 Factura                             Recibo                         Outros? ________________________________ 

 


