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   Sede Universidade Federal de Ouro Preto

   Coordenadoria de Saúde Ocupacional
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À Coordenadoria de Saúde Ocupacional e Segurança do Trabalho

Nome: _______________________________________________________________
SIAPE: ____________________________  CPF: _____________________________
Cargo: _______________________________________________________________
Lotação: _____________________________________________________________
Telefones: Ramal:____________________ Fixo:_____________________________ 
Celular:_____________________e-mail: ___________________________________

Requer a V. Sª  ________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Nestes termos, pede deferimento.


                         Ouro Preto,           de                                         de  2022    




Assinatura do requerente
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