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FORMULÁRIO DE JUSTIFICATIVA
Nome: ​​​​​​​​​______________________________________________________

Promotoria:__________________________________________________

Cargo: ______________________________________________________

Tel: ____________________________ Cel: ________________________

E-mail: _____________________________________________________

Justificativa: _________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

Em caso de impossibilidade de participação, solicitamos o envio do formulário de justificativa para: gestaoestrategica@mpba.mp.br.
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