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FORMULÁRIO DE INSCRIÇÃO DE CANDIDATO AO CONSELHO FISCAL

ELEIÇÕES SAERGS – TRIÊNIO 2023/2025

Conselheiro Fiscal

Nome Completo: _________________________________________________________________

CPF: ____________________________________________________________________________
CAU: ___________________________________________________________________________

Telefone: _______________________________________________________________________

e-mail: __________________________________________________________________________

Data: ________ / ________ / 2023

Assinatura do (a)  Candidato (a): _____________________________________________________
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