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	Exmo./a Senhor/a ______________________________

Assunto: _______________________________________________________________________________

____________________________________________________________________, portador/a do Documento de Identificação N.º ______________________, com o Número de Identificação Fiscal (NIF) ______________________, vem solicitar a V. Exa o seguinte:
________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Pede deferimento.
Data: _______/_______/ 20_______	
O/a Requerente
_________________________________

(Assinatura)

	Contactos

Número de telefone ________________________ 

Endereço de Email:________________________________________________@__________________________

Estudante nº (se aplicável) _________________ do curso de ______________________________________ do ______ Ano .



Reservado aos Serviços 
	DESPACHO

Deferido □   Indeferido □
O(A) _______________________________________
Assinatura: __________________________________
Data: _____/______/__________
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