
SECRETARIA DE ESTADO DA EDUCAÇÃO – SEED

REQUERIMENTO
(Servidor)

À____________________________________________________________________________

Nome:________________________________________________________________________

RG:________________________________   CPF: ____________________________________

ÓRGÃO DE ORIGEM: ____________________________________ INATIVO (    )   ATIVO (   )

LOTAÇÃO: ___________________________________________________________________

EMAIL: ________________________________________________________________________

LF: ________________       CARGO: ________________________________________________

QPM (    )                          QPPE  (    )                          QFEB 1 (    )                           QFEB 2 (    )     
  
Endereço:_______________________________________________________________________

Bairro:______________________________Município:_______________________UF:________

CEP:_________________________Telefones:__________________________________________

Vem requerer____________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

_______________________________________________________________________________

Nestes Termos

Pede Deferimento

________________________,______de__________________de_________
                

______________________________________________________________
Assinatura

________________________________________________________________________________
Anexar: cópia do último contracheque (servidor público)



SECRETARIA DE ESTADO DA EDUCAÇÃO – SEED

REQUERIMENTO
(PSS)

À____________________________________________________________________________

Nome:________________________________________________________________________

RG:________________________________   CPF: ____________________________________

EMAIL: _______________________________________________________________________

LF: ________      Cargo: __________________________________________________________

Órgão de origem: _____________________________________________ inativo (   )    ativo  (   )

Endereço:______________________________________________________________________

Bairro:______________________________Município:_______________________UF:________

CEP:_________________________Telefones:__________________________________________

Vem requerer____________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________

Nestes Termos

Pede Deferimento

________________________,______de__________________de_________

                 
______________________________________________________________

Assinatura


