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[bookmark: _GoBack]REQUERIMENTO DE FALTA LEI

NOME: _______________________________________________________________________________________________________

CARGO: ______________________________________________________________________________________________________

LOTAÇÃO: ____________________________________________________________________________________________________

R.F. Nº: ___________________________________________________        RAMAL: _______________________________________


DATA DA FALTA LEI: __________/__________/__________


Santos, ________ de ______________________________ de ______________ .



___________________________________________________________________
Funcionário


Autorizado por:




___________________________________________________                          ___________________________________________________
                 Chefe de Divisão                                                                  Diretor / Procurador-Chefe      .
 




______________________________________________________________________
Secretário / Coordenador / Chefe Gabinete / Vereador




RECEBIDO NA DIVISÃO DE RECURSOS HUMANOS EM ______ /______ /_________
Servidor: _____________________________________________________________________________________________________ 
Data da Falta Lei: _________ /_________ /_________       Recebido por: ____________________________________________
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