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LIGA SEBASTIANENSE DE FUTSAL

FUNDADA EM 30/05/2012

CNPJ: 16.482.472/0001-68

Filiado a Federação Paulista de Futebol de Salão

ligassfutsal@gmail.com      www.lisfuts.com


Ilmo Sr. Presidente da LIGA SEBASTIANENSE DE FUTSAL - LISFUTS
	O atleta:
	
	Insc.

LISFUTS:
	

	
	______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	
	______________________________________________________________________


	Data de Nascimento:
	
	Carteira de Identidade Nº:
	

	
	_______________________________________________________________________________________________
	
	____________________________________________________________________________________________________________________________________________


	Filiação:
	Pai:
	

	
	
	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
	
	(Nome por extenso)

	
	Mãe:
	

	
	
	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
	
	(Nome por extenso)


	Responsável Legal:


	

	
	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
	(Preenchimento obrigatório do nome por extenso, quando tratar-se de atleta menor)


	Residente:
	

	
	____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Município:
	
	UF:
	

	
	___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	
	___________________________________________


	End. Eletrônico: (e-mail)
	

	
	___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	Inscrito na LISFUTS:
	

	
	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


(INFORMAR A EQUIPE DE ORIGEM DO ATLETA)

	VEM REQUERER A VOSSA SENHORIA QUE SE DIGNE A REGISTRAR 

A SUA TRANSFERÊNCIA ENTRE AS AGREMIAÇÕES FILIADAS


	De:
	
	Para:
	

	__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	________________________________________________________________________________________________________________________________________________________________________________________________________________________

	(Nome Oficial da Agremiação de Origem)
	(Nome Oficial da Agremiação de Destino)


	TERMOS EM QUE PEDE E ESPERA DEFERIMENTO


	
	X

	_____________________________________________________________________________________________________________________________________________________________________________________________________________________
	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	Local e Data
	Assinatura do Atleta Requerente, ou responsável legal, quando menor


	Autorizo a presente solicitação de TRANSFERÊNCIA:
	x

	
	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
	Assinatura do Responsável pela Agremiação de Origem 

(em caso de atleta declarado inativo, não há necessidade de assinatura neste campo)


Agremiação de Destino:


            
Ciente:

	
	x

	_____________________________________________________________________________________________________________________________________________________________________________________________________________________
	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Assinatura do Responsável pela Agremiação Destinatária
	Assinatura do Presidente da LISFUTS


O atleta signatário declara, sob as penas da lei, que todas as informações e dados aqui consignados expressam a verdade. Fica esta transação pendente do recolhimento da taxa de transferência, onde ambas agremiações devem estar em dia com a LISFUTS.
