
 

REQUERIMENTO PADRÃO 
 
 
AO EXCELENTÍSSIMO SENHOR SECRETÁRIO DE ESTADO DE GESTÃO;  

 

IDENTIFICAÇÃO DO (A) REQUERENTE (LETRA DE FORMA) 

SERVIDOR PÚBLICO ​  SIM (     ) ​ NÃO (     ) ​ ​ MATRÍCULA N° 

_____________ 

NOME COMPLETO: _____________________________________________________________ 

NACIONALIDADE ____________________________ ESTADO CIVIL _______________________ 

DATA DE NASC ______/______/______ RG N° ________________ ÓRGÃO EXP 

______________ 

CPF N° __________________________ 

ENDEREÇO ____________________________________________________________________ 

BAIRRO ______________________________ CIDADE _________________________________ 

UF _______________ CEP _____________________ TELEFONE (     ) _____________________ 

CARGO _____________________________ ÓRGÃO DE LOTAÇÃO ________________________ 

E-MAIL _______________________________________________________________________ 

Vem mui respeitosamente solicitar de Vossa Excelência,  

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________



_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

Nestes termos, pede deferimento. 

Cuiabá, ____ de __________ de _________________. 

 

__________________________________ 

Assinatura do Requerente  

 



SECRETARIA DE PLANEJAMENTO 
Centro Político Administrativo, Bloco III – CEP: 78.050-970 – Cuiabá-MT 

Disque Servidor: 0800 647 3633  


