
EXMO(A). SR(A). PREFEITO(A) MUNICIPAL DE LENÇÓIS PAULISTA

PROT. Nº __________ / 202 __ , de _____ / _____ / 202__

 _________________________________________
Funcionário(a)

DESPACHO: AO SETOR DE ROTINAS DE 
PESSOAL

___________________________________

IDENTIFICAÇÃO DO REQUERENTE

Requerente: ____________________________________________________________ Matrícula: __________

Nacionalidade: ________________________ Est. Civil __________________ R.G.______________________

Endereço: _____________________________________________________________________, Nº_________

Bairro: __________________________________________ Município: _______________________________

FINALIDADE DO REQUERIMENTO

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

INFORMAÇÕES DO REQUERENTE / JUSTIFICATIVA

Justificativa: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Lençóis Paulista, _____ de __________________________ de 202__

________________________________

Requerente

CPF:

TELEFONE:


