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FORMULÁRIO DE MOÇÃO

Data: ____/____/_____	                                           Município_________________________________


· ) Moção de apoio          		                     (       ) Moção de repúdio			
· ) Moção de recomendação ou congratulação       (        ) Moção de indignação

Proponente:__________________________________________________________________

Assunto da Moção:_____________________________________________________________

Texto da Moção: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

		(    ) Aprovada				(    ) Reprovada

*Número mínimo de assinaturas/adesão: 75
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