
SOLICITAÇÃO DE DESISTÊNCIA

A SOLICITAÇÃO SÓ SERÁ ACEITA SE FOR PREENCHIDA PELO RESPONSÁVEL DA EQUIPE,  EM FORMULÁRIO
PRÓPRIO,  COM  ANTECEDÊNCIA  DE  UMA  SEMANA  ANTES  DA  DATA  DO  CONGRESSO  TÉCNICO  DA  COPA
PREFEITURA DE FUTEBOL AMADOR.

EQUIPE:_____________________________________CATEGORIA:____________
RESPONSÁVEL:_______________________________RG:____________________
RESPONSÁVEL:_______________________________RG:____________________
ENDEREÇO:___________________________________BAIRRO:_______________
TELEFONE:___________________________________________________________
E-MAIL:______________________________________________________________

MOTIVO DA SOLICITAÇÃO:________________________________________________________
______________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

ASSINATURA:__________________________________DATA:_________________

ASSINATURA:__________________________________DATA:_________________

Recebido por:______________________________Protocolo nº_____________DATA:________________
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