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FORMULÁRIO DE RECURSO 
BENEFÍCIO: Auxílio Moradia Temporário (Edital 01/2019/PRAE/UFC) 

 

Nome do(a) Candidato(a): ___________________________________________________ 

Curso: ____________________________________________ Matrícula: ______________  

Telefone: _________________________ E-mail: _________________________________ 

 

JUSTIFICATIVA DE RECURSO 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_______________________________________________________________ 

Fortaleza, ____ de _________________ de 2019. 

Respeitosamente, 

_____________________________ 

(Assinatura do(a) Candidato(a)) 

--------------------------------------------------------------------------------------------------------------

VIA DO(A) CANDIDATO(A) 

Nome do(a) Candidato(a): _____________________________________ 

Curso: _______________ Matrícula: ________________________________ 

Responsável pelo Recebimento: __________________________________________ Data: 

____/____/____ 

 



 

 

 

 

 

 

 

 

 

 

 

 


