
 

 

ASSOCIAÇÃO DOS OFICIAIS DA POLÍCIA E BOMBEIRO MILITAR DE 
MATO GROSSO 

 
ANEXO A 

 
REQUERIMENTO PARA INSCRIÇÃO E REGISTRO DE CHAPA 

 
 

Eu ____________________________________________________, Candidato a 
Presidente da Diretoria Executiva da Associação dos Oficiais da Polícia e Bombeiro 
Militar do Estado de Mato Grosso, requeiro a inscrição e registro da chapa abaixo 
relacionada, conforme exigências das normas eleitorais da ASSOF-MT pleito 
2026/2028 e Estatuto da Associação dos Oficiais da PM/BM-MT. 
 
NOME DA CHAPA: _______________________________________________________________________________________________________ 
 

COMPOSIÇÃO DA DIRETORIA EXECUTIVA 
 

I – PRESIDENTE: _________________________________________________________________________________________________________ 
 
ENDEREÇO: ______________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________ 
 
ESTADO CIVIL: ______________________________________​RG. ________________________________________________________ 
 
CPF: ____________________________________________​ TELEFONE: _____________________________________________________ 
 
 

________________________________ 
ASSINATURA 

 
 
 
II – 1º VICE - PRESIDENTE: ______________________________________________________________________________________ 
 
ENDEREÇO: ____________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
ESTADO CIVIL: _____________________________________​ RG. ________________________________________________________ 
 
CPF: ____________________________________________​ TELEFONE: ________________________________________________ 
 
 

________________________________ 
ASSINATURA 

 
 
 
III – 2º VICE - PRESIDENTE: ______________________________________________________________________________________ 
 
ENDEREÇO: ____________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
ESTADO CIVIL: _____________________________________​ RG. ________________________________________________________ 
 
CPF: ____________________________________________​ TELEFONE: ________________________________________________ 
 
 

________________________________ 
ASSINATURA 
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IV – SECRETÁRIO GERAL: __________________________________________________________________________________________ 
 
ENDEREÇO: ____________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
ESTADO CIVIL: _____________________________________​ RG. ________________________________________________________ 
 
CPF: ____________________________________________​ TELEFONE: ________________________________________________ 
 
 

________________________________ 
ASSINATURA 

 
 
 
V – DIRETOR FINANCEIRO: _________________________________________________________________________________________ 
 
ENDEREÇO: ____________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
ESTADO CIVIL: _____________________________________​ RG. ________________________________________________________ 
 
CPF: ____________________________________________​ TELEFONE: ________________________________________________ 
 
 

________________________________ 
ASSINATURA 

 
 
 
VI – DIRETOR SOCIAL: ______________________________________________________________________________________________ 
 
ENDEREÇO: ____________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
ESTADO CIVIL: _____________________________________​ RG. ________________________________________________________ 
 
CPF: ____________________________________________​ TELEFONE: ________________________________________________ 
 
 

________________________________ 
ASSINATURA 

 
 
VII – DIRETOR DE ESPORTES: _________________________________________________________________________________________ 
 
ENDEREÇO: ____________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
ESTADO CIVIL: _____________________________________​ RG. ________________________________________________________ 
 
CPF: ____________________________________________​ TELEFONE: ________________________________________________ 
 
 

________________________________ 
ASSINATURA 

 
 
VIII – DIRETOR ADMINISTRATIVO: ____________________________________________________________________________________ 
 
ENDEREÇO: ____________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
ESTADO CIVIL: _____________________________________​ RG. ________________________________________________________ 
 
CPF: ____________________________________________​ TELEFONE: ________________________________________________ 
 
 

________________________________ 
ASSINATURA 
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IX – DIRETOR DE COMUNICAÇÃO SOCIAL: ______________________________________________________________________________ 
 
ENDEREÇO: ____________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
ESTADO CIVIL: _____________________________________​ RG. ________________________________________________________ 
 
CPF: ____________________________________________​ TELEFONE: ________________________________________________ 
 
 

________________________________ 
ASSINATURA 

 
 
X – DIRETOR DO DEPARTAMENTO DE QUALIDADE DE VIDA: _______________________________________________________________ 
 
ENDEREÇO: ____________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
ESTADO CIVIL: _____________________________________​ RG. ________________________________________________________ 
 
CPF: ____________________________________________​ TELEFONE: ________________________________________________ 
 
 

________________________________ 
ASSINATURA 

 
 
XI – DIRETOR JURIDICO E LEGISLATIVO: ________________________________________________________________________________ 
 
ENDEREÇO: ____________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
ESTADO CIVIL: _____________________________________​ RG. ________________________________________________________ 
 
CPF: ____________________________________________​ TELEFONE: ________________________________________________ 
 
 

________________________________ 
ASSINATURA 

 
 
XII – DIRETOR CULTURAL E DE ENSINO: ___________________________________________________________________________________ 
 
ENDEREÇO: ____________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
ESTADO CIVIL: _____________________________________​ RG. ________________________________________________________ 
 
CPF: ____________________________________________​ TELEFONE: ________________________________________________ 
 
 

________________________________ 
ASSINATURA 

 
 
 
XIII – DIRETOR DE CONVÊNIOS: ________________________________________________________________________________________ 
 
ENDEREÇO: ____________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
ESTADO CIVIL: _____________________________________​ RG. ________________________________________________________ 
 
CPF: ____________________________________________​ TELEFONE: ________________________________________________ 
 
 

________________________________ 
ASSINATURA 

Página 3 de 6 
 



 

 

ASSOCIAÇÃO DOS OFICIAIS DA POLÍCIA E BOMBEIRO MILITAR DE 
MATO GROSSO 

 
COMPOSIÇÃO DO CONSELHO DELIBERATIVO 

 
I – PRESIDENTE: _________________________________________________________________________________________________________ 
 
ENDEREÇO: ______________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________ 
 
ESTADO CIVIL: ______________________________________​RG. ________________________________________________________ 
 
CPF: ____________________________________________​ TELEFONE: _____________________________________________________ 
 
 

________________________________ 
ASSINATURA 

 
 
II – RELATOR: _________________________________________________________________________________________________________ 
 
ENDEREÇO: ____________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________ 
 
ESTADO CIVIL: _____________________________________​ RG. _________________________________________________________________ 
 
CPF: ____________________________________________​ TELEFONE:________________________________________________________ 
 
 

________________________________ 
ASSINATURA 

 
 
III – SECRETÁRIO: _________________________________________________________________________________________________________ 
 
ENDEREÇO: ____________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________ 
 
ESTADO CIVIL: _____________________________________​ RG. _________________________________________________________________ 
 
CPF: ____________________________________________​ TELEFONE:________________________________________________________ 
 
 

________________________________ 
ASSINATURA 

 
 
IV – PRIMEIRO SUPLENTE: ________________________________________________________________________________________________ 

 
ENDEREÇO: ____________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________ 
 
ESTADO CIVIL: _____________________________________​ RG. _________________________________________________________________ 
 
CPF: ____________________________________________​ TELEFONE:________________________________________________________ 
 
 

________________________________ 
ASSINATURA 

 
 
V – SEGUNDO SUPLENTE: ________________________________________________________________________________________________ 
 
ENDEREÇO: ____________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________ 
 
ESTADO CIVIL: _____________________________________​ RG. _________________________________________________________________ 
 
CPF: ____________________________________________​ TELEFONE:________________________________________________________ 
 

________________________________ 
ASSINATURA 
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COMPOSIÇÃO DO CONSELHO FISCAL 

 
I – PRESIDENTE: _________________________________________________________________________________________________________ 
 
ENDEREÇO: ______________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________ 
 
ESTADO CIVIL: ______________________________________​RG. ________________________________________________________ 
 
CPF: ____________________________________________​ TELEFONE: _____________________________________________________ 
 
 

________________________________ 
ASSINATURA 

 
 
II – RELATOR: _________________________________________________________________________________________________________ 
 
ENDEREÇO: ____________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________ 
 
ESTADO CIVIL: _____________________________________​ RG. _________________________________________________________________ 
 
CPF: ____________________________________________​ TELEFONE:________________________________________________________ 
 
 

________________________________ 
ASSINATURA 

 
 
III – SECRETÁRIO: _________________________________________________________________________________________________________ 
 
ENDEREÇO: ____________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________ 
 
ESTADO CIVIL: _____________________________________​ RG. _________________________________________________________________ 
 
CPF: ____________________________________________​ TELEFONE:________________________________________________________ 
 
 

________________________________ 
ASSINATURA 

 
 

IV – PRIMEIRO SUPLENTE: ________________________________________________________________________________________________ 
 
ENDEREÇO: ____________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________ 
 
ESTADO CIVIL: _____________________________________​ RG. _________________________________________________________________ 
 
CPF: ____________________________________________​ TELEFONE:________________________________________________________ 
 
 

________________________________ 
ASSINATURA 

 
 
V – SEGUNDO SUPLENTE: ________________________________________________________________________________________________ 
 
ENDEREÇO: ____________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________ 
 
ESTADO CIVIL: _____________________________________​ RG. _________________________________________________________________ 
 
CPF: ____________________________________________​ TELEFONE:________________________________________________________ 
 

________________________________ 
ASSINATURA 
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ENDEREÇO ONDE RECEBEREI INTIMAÇÕES DE ESTILO: ________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
E-MAIL ONDE RECEBEREI INTIMAÇÕES DE ESTILO: ____________________________________________________________________ 
 
WHATS APP ONDE RECEBEREI INTIMAÇÕES DE ESTILO: ________________________________________________________________ 
 
TELEFONE DE CONTATO: _______________________________________________________________________________________________ 
 
Eu, ___________________________________________ - ________________, 
candidato ao cargo de Presidente da Diretoria Executiva da ASSOF-MT, bem como 
todos que aqui acima assinam, declaram verdadeiras as informações supra, sob pena de 
responsabilidade civil e criminal e exclusão da chapa do pleito eleitoral da ASSOF 
2026/2028. 
 
Nestes termos; 
Peço deferimento. 
 
Cuiabá – MT, _______, de ___________________de 2025. 
 
 
 
 
 
 

 
ASSINATURA 

CANDIDATO A PRESIDENTE DA DIRETORIA EXECUTIVA DA ASSOF-MT. 
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