
 
 

 

PREFEITURA MUNICIPAL DE BOM JESUS DO SUL 

REGIME CELETISTA 

FORMULÁRIO DE SOLICITAÇÃO DE ISENÇÃO DE TAXA DE 

INSCRIÇÃO 

 

NOME: _________________________________________________________________  

RG: ____________________________________________________________________ 

CPF: ___________________________________________________________________  

DATA NASC: ___________________________________________________________  

ENDEREÇO: ___________________________________________________________  

COMPLEMENTO: _______________________________________________________  

CIDADE: ____________________________________ ESTADO: ________________ 

CEP: ___________________________________________________________________ 

FONE: _________________________________________________________________  

CARGO: ________________________________________________________________  

NIS: ____________________________________________________________________ 

 

OBS: Conforme item 4.12 do edital de abertura: 

 

                         Bom Jesus do Sul, _____de _________________ de 2017. 

 

 

                                                             ___________________________________ 

Assinatura 


