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ANEXO IV 
DECLARAÇÃO DE EXPERIÊNCIA DAS ATIVIDADES EXECUTADAS

Declaro para devidos fins que o empregado(a)/servidor(a) ,______________________________ , portador(a) do RG n° ____________ , CPF n°________________________________, função ________________________________, exerce/exerceu de ______________a ____________ na empresa/órgão _________________________________________as atividades listadas abaixo:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


___, de _______________, de 2024.



_________________________________________________
Assinatura da chefia imediata
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