
EXMO(A) SENHOR(A) 

PRESIDENTE DA COMISSÃO DE CONCILIAÇÃO  

E ARBITRAGEM DE ANGRA DO HEROÍSMO  

PROCESSO N.º _____ /__________ 

REQUERIMENTO PARA TENTATIVA DE CONCILIAÇÃO ENTRE:  

REQUERENTE/TRABALHADOR(A): _____________________________________________ 

________________________________________________, nascido(a) _____ / _____ / ____ 

residente na _________________________________________________________________, 

concelho de _____________________________________, código postal ________________ 

Telemóvel: __________________Telef: ______________E-mail: ________________________  

Sindicato:_____________________________________________________________________ 

REQUERIDO(A)/EMPREGADOR(A): _______________________________________________ 

com sede/domicílio na __________________________________________________________ 

concelho de ________________________________         código postal  ___________________ 

Telemóvel:____________________ Telef:____________  E-mail: ________________________ 

com a atividade de _____________________________________________________________ 

 

Início da prestação de trabalho: _____ / _____ / _____  

Data de cessação do contrato:  _____ / _____/ ______  

Contrato de Trabalho: Permanente               A termo                Outro _____________________ 

Profissão /Categoria profissional: __________________________________________________ 

Remuneração: Mensal €______________ Semanal €______________ Diária €____________  

 

 

 



Pedido e respetiva justificação:____________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

  

Anexo: ____ documentos  

Angra do Heroísmo,              de                                           de 20______.  

O/A REQUERENTE  

___________________________________________________________  
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