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Requerimento Nº:__________ / 20_____

Exmª Senhora Diretora Executiva do FUMPREV

Nome: ____________________________________________________________________________

Endereço: _________________________________________________________________________

Telefone: _____________________________  Município: __________________________________

Local de Trabalho: _________________________________ Função: __________________________
Venho requerer,

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Nestes termos,

Pede Deferimento,

Diamantina/MG, __________ de ____________________________ de __________.

_________________________________________________

Assinatura do Requerente

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Obs.: Prazo para análise: 15 dias.

________________________________________________________________________________________________

Beco das Craveiras, 165 – Centro – Diamantina/MG e-mail: fumprev@fumprev.mg.gov.br

Telefax: (38) 3531-2825 – Fone: 3531-7707

