[image: FESPPI]PEDIDO DE TRANSFERÊNCIA TEMPORÁRIA DE ATLETA


	


Ilmo (a). Sr (a). Presidente (a) do Sindicato do Servidores Públicos Municipais __________________________


	O atleta:


	

	
	__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	____________________________________________________________________________________________________________________________________________________


	
PRESTANDO AS SEGUINTES INFORMAÇÕES

	Nacionalidade:


	
	Naturalidade:


	

	
	____________________________________________________________________________________________________________________________________________
	
	____________________________________________________________________________________________________________________________________________________________________________

	Data de Nascimento:


	
	RG:


	
	CPF:

	
	_______________________________________________________________________________________________
	
	___________________________________________________________________________________________________                                                                       _____________________________________________________________________________________________________

	
	

	
	

	Sindicado Filiado:


	

	
	____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Pelo Clube:


	

	
	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
	(Nome Oficial do Clube)



DESEJA TRANSFERIR-SE TEMPORARIAMENTE PARA A

	
	

	Para equipe:
	

	
	___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
	(Nome Oficial do Equipe)



COM A FINALIDADE DE PARTICIPAR EXCLUSIVAMENTE

	Do Certame promovido pela FESPPI:


	




Vem requerer a V. Sa. se digne conceder-lhe a respectiva transferência temporária na forma da lei vigente






	__________________________________________________________________________________________________________________________________________________________________________________________________________________
	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Local e Data
	Assinatura do Atleta Requerente






Autorizo a presente solicitação de
TRANSFERÊNCIA TEMPORÁRIA:






	__________________________________________________________________________________________________________________________________________________________________________________________________________________
	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Local e Data
	(Assinatura do Presidente do Sindicado de Filiação do Atleta)





Equipe de Destino: 					
	x
	x

	__________________________________________________________________________________________________________________________________________________________________________________________________________________
	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Assinatura do Presidente da Equipe
	Assinatura do Presidente da Federação
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