
ANEXO 12- FORMULÁRIO DE INFORMAÇÃO DE DESISTÊNCIA 
DE AUXÍLIO 

 
 
 

 
IDENTIFICAÇÃO 

 
Nome:______________________________________________________________________ 
RG: ______________________ CPF:__________________ __________________________ 
Curso: ____________________________ Matrícula: _______________ Semestre: ________ 
Endereço residencial: ( ) zona urbana ( ) zona rural  
Rua:__________________________________________________________nº ____  
Bairro: _________________________________Telefone: ____________________________  
Município: ________________________Estado: ______________ CEP:_________________  
E-mail:_____________________________________________________________________  
 
AUXÍLIO:_______________________________________  
 
EXPOSIÇÃO DO MOTIVO:  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________  
 

_________________________________ 
Assinatura do discente 

 
PARECER DO SERVIÇO SOCIAL:  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
 

________________________________ 
Assinatura do Assistente Social/ registro/CRESS 


