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Eu,  _________________________________________________________________________,

CPF nº _____________________, RG nº _________________, Órgão Expedidor ____________,

discente vinculado(a) ao curso de ___________________________________________________,

ingresso no ______ semestre,  do ano de __________,  declaro que desisto do referido

curso,  por  motivo  de

_____________________________________________________________________________________

_____________________________________________________________________________________

______________________________________________________________________________

Recife, _____ de ____________________________ de 20_____.

__________________________________________________
Assinatura

CONTATOS:

Telefone Fixo: (    ) ____________________ Telefone Móvel: (    ) __________________

E-mail: _____________________________________________________________________
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