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                    etica@unemat.br                    
COMISSÃO DE ÉTICA DA UNEMAT
           Av. Tancredo Neves, 1095 - Cavalhada
78200-000 - CACERES - MATO GROSSO


(PESSOALMENTE, POR EMAIL OU VIA POSTAL)

DENÚNCIA

SOLICITANTE:

O/A Sr./Sra:___________________________________________________________________________________

Matrícula: _____________________RG: ________________________CPF: _______________________________

Cargo: _____________________________________________Órgão: ___________________________________

Endereço:___________________________________________________________________________________

Município_____________________________________________________Estado________________________

Telefone: _____________________________Email: _________________________________________________

vem perante a Comissão de Ética da UNEMAT,  solicitar a realização de Apuração de Conduta Ética em desfavor de:

NOME:________________________________________________________________________________________

Matrícula: _____________________RG: ________________________CPF: _______________________________

Cargo: _____________________________________________Órgão: __________________________________

Endereço:___________________________________________________________________________________

Município_____________________________________________________Estado________________________

Telefone: _____________________________Email: ________________________________________________

NARRATIVA DOS FATOS

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Assinatura do Solicitante

Testemunhas:

Nome:____________________________________________________________________________________

Endereço:________________________________________________________________________________

Telefone: __________________________Email: _______________________________________________

Nome:____________________________________________________________________________________

Endereço:________________________________________________________________________________

Telefone: __________________________Email: _______________________________________________

Nome:____________________________________________________________________________________

Endereço:________________________________________________________________________________

Telefone: __________________________Email: _______________________________________________

Documentos Probatórios/Provas (Anexos):

1. _______________________________________________________________________________________

2. _______________________________________________________________________________________

3. _______________________________________________________________________________________
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Todos os documentos e informações contidas nos expedientes da Comissão de Ética levam a CHANCELA de INFORMAÇÕES PESSOAIS, na forma da Lei 12.527, de 18 de novembro de 2011, em respeito á intimidade, à vida privada, à honra e à imagem das pessoas, bem como às liberdades e garantias individuais, a UTILIZAÇÃO INDEVIDA, ENSEJARÁ A RESPONSABILIZAÇÃO A QUEM DER CAUSA.


