	
[image: image1.png]



	Governo do Estado da Bahia

Secretaria da Fazenda

	

	ENCAMINHAMENTO DE FUNCIONÁRIO AO NÚCLEO

	

	DATA
	UNIDADE DE ORIGEM 

	     
	     

	NOME DO FUNCIONÁRIO

	     

	CADASTRO
	CARGO/FUNÇÃO
	UNIDADE
	TELEFONE

	     
	     
	     
	     

	

	MOTIVO

	

	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	

	ENCAMINHAMENTO

	

	LOCAL E DATA

	

	NOME
	CADASTRO

	     
	     

	ASSINATURA

	__________________________________________________________________________
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