



Termo de Declaração (Modelo)

	Timbre da Instituição

PROCESSO DE SINDICÂNCIA Nº ______
Nome do depoente: ____________________________________________________________
Categoria profissional: __________________________________________ coren nº 00000000 

Data: ___________________

Hora: ___________________
Depoimento:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Assinatura do depoente: 
Assinatura Membros Comissão Sindicante/Representantes CEE: 



