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SETORIAIS - ATA 
 

Data: _____ de _______________ de 2022 às ____h ____ – presencial na ____________. 
 

 

Ao ______ dia do mês de ___________________ do ano de dois mil e vinte dois, 

presencialmente, na _______________________________________________________, 

realizou-se a ______º reunião setorial __________________________________________ 

da Conferência Municipal de Políticas Culturais às ____ horas e _____ minutos, na ____ª 

chamada, com a participação de _____ participantes, conforme lista de assinantes anexa.  

 
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________ 

 
Após apresenta a pauta do dia, ... 

 

_________________________________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________
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_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________
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_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

________________________________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

Por fim, agradecemos a presença de todos. Nada mais havendo, deu-se por encerrada o 
encontro às ____ horas e ____ minutos. 
 
 
 
 

______________________________________ 
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Nome do redator da ATA 
 
 
 

______________________________________ 
Nome do assistente do redator da ATA 
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QUESTIONAMENTO PARA VOTAÇÃO:  
 

 

QUESTÃO: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________ 

 

 
A  F A V O R  ( n o m e  d o s  p a r t i c i p a n t e s )  
 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________ 

 
 
C O N T R A  ( n o m e  d o s  p a r t i c i p a n t e s )  
 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________ 

 
 


