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Ilmo. Sr (a) Secretário (a) de Assistência Social

Eu, __________________________________________________ CPF nº____________________ nascido em ____/____/______ matricula nº______________ de _____/____/_________, ocupante do cargo de ______________________________________, com_______ horas semanais. 

Venho requerer a vossa senhoria a atribuição de trabalho para ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Motivo:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
Nestes termos, solicito o deferimento.

Gaspar,_____de_______________de 2018.

_______________________________________________________

Servidor requerente

Contato:_________________________/___________________________

Parecer Secretário (a):______________________________________________________________ ________________________________________________________________________________________________________________________________________________________________



Avenida das Comunidades, 133- Centro- CEP 89110-085- Fone (47) 3397-0068- Fax (47) 3397-1094 Gaspar/SC CNPJ 83.102.244/0001-02- www.gaspar.sc.gov.br

