
                    
Estado de Goiás 

Município de Alto Paraíso de Goiás 
Excelentíssimo Prefeito, de Alto Paraíso de Goiás-GO 

Sr. Marcus Adilson Rinco 
 

 

Nome Ou Razão Social: ____________________________________________________________ 

CPF OU CNPJ: __________________________________________ 

Endereço: ____________________________________________________________ 

E-mail: _________________________________________________ 

Telefone: ___________________________Nacionalidade___________________________ 

Profissão: _____________________________________ 

Sec. de lotação_______________________________ Cargo/função________________________ 

Horário de trab: ____________________________ Local de trab:___________________________ 
                            
  Vem à presença da vossa Senhoria, REQUERER: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________ 
 
 

Alto Paraíso de Goiás-GO________de_________________2023. 
  
 

 ______________________________________________ 
                                                REQUERENTE 
 

  
Praça do centro Adm. Nº 01 Centro CEP: 73.770-000 fones 3446 1249 / 3446 2080 fax 3446 2153 


