
REUNIÃO MINISTERIAL 

PAUTA DOS ASSUNTOS A SEREM TRATADOS 

 
 

CONGREGAÇÃO:___________________________________________________  

 

III - DESLIGAR (Por abandono, cargo, por não saber o destino ou por falecimento) 

 

Nome:________________________________________________________________________________________Nº Cadastro ______________________________  

 

 Nome:________________________________________________________________________________________Nº Cadastro ______________________________ 

  

 Nome:________________________________________________________________________________________Nº Cadastro ______________________________  

 

Nome:________________________________________________________________________________________Nº Cadastro ______________________________ 

 

Nome:________________________________________________________________________________________Nº Cadastro ______________________________  

 

Nome:________________________________________________________________________________________Nº Cadastro ______________________________  

 

Nome:________________________________________________________________________________________Nº Cadastro ______________________________  

 

Nome:________________________________________________________________________________________Nº Cadastro _____________________________ 

  

Nome:________________________________________________________________________________________Nº Cadastro ______________________________ 

 

Nome:________________________________________________________________________________________Nº Cadastro ______________________________  

 

Nome:________________________________________________________________________________________Nº Cadastro ______________________________  

 

Nome:________________________________________________________________________________________Nº Cadastro ______________________________  

 

Nome:________________________________________________________________________________________Nº Cadastro ______________________________  

 

Nome:________________________________________________________________________________________Nº Cadastro ______________________________ 

 

Nome:________________________________________________________________________________________Nº Cadastro ______________________________  

 

Nome:________________________________________________________________________________________Nº Cadastro ______________________________  

 

 Nome:________________________________________________________________________________________Nº Cadastro ______________________________  

 

Nome:________________________________________________________________________________________Nº Cadastro ______________________________  

 

Nome:________________________________________________________________________________________Nº Cadastro ______________________________ 

 

Nome:________________________________________________________________________________________Nº Cadastro ______________________________  

 

 
Data: _____/_____/__________ Cidade:________________________________________Pr. Dirigente:___________________________________________________ 


