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ANEXO IV
REGISTRO DE PRODUÇÃO EXTERNA

Nome do Servidor: ____________________________________________RE nº__________
Local do Serviço Externo: ____________________________________________________
Horário Entrada: ____/_____/____hrs.                      Horário Saída_____/_____/____hrs.

Veículo Utilizado: _______________Modelo:______________Placa:______________

JUSTIFICATIVA DE SERVIÇO EXTERNO
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DESCRIÇÃO DAS ATIVIDADES
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         ____________________      ____________________  _______________________

            Assinatura Servidor                Assinatura Diretor          Assinatura Secretário



________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








