
Nº _______ 
CARTÃO MUNICIPAL FAMÍLIA NUMEROSA 

APPLICATION FORM 

Applicant(s) Identification 

Name:__________________________________________________________________________________ 

Date of Birth ________________________  

Mobile Phone: _____________________ E-mail: _______________________________________________ 

Identification Document No.: ________________________ Expiry date: ____________________________ 

Adress: _________________________________________________________________________________ 

Postal Code: ____________________ City/Town: ______________________________________________ 

Data Protection / Regulations:
For more information on the regulations for the Cartão Municipal Família Numerosa and the data protection
policy, please consult the Odivelas City Council website at the following address: https://www.cm-odivelas.pt/. 

Odivelas, ______ of  _________________________ of  ____ 

I declare that I have read and accept the information described in this document:

Documents to attach:
a) Proof of address or certificate of residence or proof of municipal employee status;
b) Proof of household composition;
c) Documents of all household members requested in this form, for data confirmation purposes.
Additional documents may be requested whenever necessary.

Name:__________________________________________________________________________________ 

Date of Birth ________________________  

Mobile Phone: _____________________ E-mail: _______________________________________________ 

Identification Document No.: ________________________ Expiry date: ____________________________ 

https://www.cm-odivelas.pt/


Dependents: 

Name: __________________________________________________________________________________ 

Date of Birth: _____________________________ Filiation: _______________________________________   

Address: already indicated           Other: _______________________________________________________ 

To be completed by the service

The submitted documents have been verified, and the applicant(s) meet the eligibility requirements for the
Cartão Municipal Família Numerosa.

 Odivelas, ____ of _____________ of _________ 

_________________________________________ 

Technician’s Signature 

Name: __________________________________________________________________________________ 

Date of Birth: _____________________________ Filiation: _______________________________________   

Address: already indicated           Other: _______________________________________________________ 

Name: __________________________________________________________________________________ 

Date of Birth: _____________________________ Filiation: _______________________________________   

Address: already indicated           Other: _______________________________________________________ 

Name: __________________________________________________________________________________ 

Date of Birth: _____________________________ Filiation: _______________________________________   

Address: already indicated           Other: _______________________________________________________ 

Name: __________________________________________________________________________________ 

Date of Birth: _____________________________ Filiation: _______________________________________   

Address: already indicated           Other: _______________________________________________________ 
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