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FORMULÁRIO DE SOLICITAÇÃO DE DISPENSA DE REGISTRO DE FREQUÊNCIA NO SISTEMA WEBPONTO
	ÓRGÃO/UNIDADE DE LOTAÇÃO:___________________________________________________________
NOME DO SERVIDOR/EMPREGADO:________________________________________________________
MATRÍCULA:______________________
MOTIVO DA DISPENSA:___________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PERÍODO DA DISPENSA:____/____/________ À ____/____/________ OU _________________________
                           
DESCRIÇÃO DAS ATIVIDADES

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Data:____/____/________

_____________________________________________
Assinatura Servidor/Empregado

DE ACORDO:

____________________________________________
Assinatura da Chefia Imediata


 ____________________________________________
Assinatura do Secretário Adjunto ou equivalente


 ____________________________________________
Assinatura do dirigente máximo do órgão ou entidade
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