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A EXMO. SENHOR PREFEITO DO MUNICÍPIO DE CAJAMAR 

 
 
REQUERIMENTO 
 

 
A/C 
 
À SECRETARIA MUNICIPAL DE GESTÃO DE PESSOAS: 
 
 
NOME:____________________________________________________RE:________ 
 
R.G:_______________________________ CPF:______________________________ 
 
ENDEREÇO: __________________________________________________________ 
 
BAIRRO : _____________________________CIDADE:_______________________ 
 
TEL – CONTATO:_______________________ TEL – CELULAR________________ 
 
E-MAIL:______________________________________________________________ 
 
FUNCIONÁRIO ( )          EX-FUNCIONÁRIO: (    ) 
 
LOCAL DE TRABALHO:________________________________________________ 
 
SOLICITAÇÃO:________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 

 
CAJAMAR,______DE_________________DE________ . 

 
 
 

______________________________________________ 


