
PARA
SECRETARIA DE ESTADO DA EDUCAÇÃO
PONTA  GROSSA-PR

___________________________________________________________________RG:_______________________________

CPF.: ______________________________________ ocupante do cargo de ________________________________________ 

Nível __________________ LF____________lotado(a) no(a) _________________________________________________ do

Município de ____________________________________________________, vem mui respeitosamente solicitar à V. Sª que:

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

TELEFONE: __________________________________________________________________________________________

Email:_______________________________________________________________________________________________

Nestes Termos

Pede Deferimento

__________________________________, _____ de _______________________ de __________

                                          ____________________________________________________________________
  Assinatura do(a) requerente


	PARA

