[image: image1.png]12° (=5
Conferéncia @, ¥ |
Nacionalde = T g
Assisténcia

Social





FORMULÁRIO PARA APRESENTAÇÃO DE MOÇÃO

1. Tipo de Moção

(   )Repudio (   )Indignação (   )Apoio (   )Congratulação (   ) Recomendação             

2. Destinatário da Moção:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Texto da Moção:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________
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