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ANEXO II 

FORMULÁRIO PARA RECURSO 

1- IDENTIFICAÇÃO 

Nome: 

Curso:                                                             Matrícula: 

Turno:                                                             Período: 

CPF:                                                                RG: 

Endereço:                                                                                        Nº 

Cidade:                                                            UF: 

Telefone Fixo:                                                 Telefone Celular: 

E-mail: 

 

2- SOLICITAÇÃO 

 

 À Diretoria de Apoio Estudantil, 

 Solicito revisão do resultado parcial do Processo de renovação do PASSE LIVRE , conforme a(s) 

justificativa(s) a seguir: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

________________________________________________________________________________ 

Rio Branco, Acre ______ de ________________ de 2014. 
 
 

_______________________________ 
Assinatura do estudante 

 
_______________________________                                                                             

Servidor/Atendente 
 
 



 

.......................................................................................................Para uso da PROAES 
 

DIRETORIA DE ASSUNTOS ESTUDANTIS 

 

Justificativa: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

______________________________________________________________________ 

RECURSO:  (   ) DEFERIDO       (   ) INDEFERIDO 

 

Rio Branco, Acre ______ de ________________ de 2014. 

 

___________________________________ 

Assistente Social 

 

Rio Branco, AC ______de ______________ de 2014. 

 

 


