
 

Formulário para submissão de Moções 

 

Data: ____/____/____ 

 

Etapa 

(  ) Estadual  

 

Âmbito da moção  

(  ) Regional (  ) Estadual (  ) Nacional (  ) Internacional 

 

Tipo 

(  ) Apoio (  ) Repúdio (  ) Outros: _____________________________ 

 

Proponente(s) 

_________________________________________________________________________ 

 

Destinatário(s) 

_________________________________________________________________________ 

 

Título da moção 

_________________________________________________________________________ 

 

 

 

 

 



2 

 

Conteúdo da moção 

(Fato ou condição que motiva a moção e a providência referente ao pleito) 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 


