
CÂMARA MUNICIPAL DE OURO FINO
“A Câmara do  c idadão”

Sediada na Rua Rogério Gissoni, n.º 450, Centro de Ouro Fino-MG, CEP 37570-000 
Contatos: (35) 3441-1489 / (35) 3441-5380 / (35) 3441-1435, e-mail:

camara@camaraourofino.mg.gov.br

FORMULÁRIO 5 – “COMUNICAÇÃO INTERNA”

DE: __________________________________________________

PARA: _______________________________________________            Data: _____/_____/_____

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________

.......................................................................................................................................... ....... ....... ....... .........................................................................................................

PROTOCOLO DE RECEBIMENTO

DATA : _______/_______/_______      Assinatura: ____________________________________________________________
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