
 

 

SENHOR GERENTE DE DEPARTAMENTO, 

 

O abaixo assinado (a): 

Sr. (a).: ____________________________________________________, Matrícula:____________, 

Concursado (   ) Contratado (   ) Designado (   )     para o cargo de ___________________________,  

prestando serviços na Secretaria de __________________________________________________. 

 

REQUER: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

Pouso Alegre – MG, _______ de ____________________________ de 2022. 

 

 

____________________________________________________ 

Assinatura do Servidor 

 

Dados do Servidor: 

Endereço: _______________________________________________________________________ 

Telefone: _______________________________________________________________________ 


