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MINISTERIO DE EDUCACIÓN DE BRASIL

UNIVERSIDAD FEDERAL DE INTEGRACIÓN LATINOAMERICANA

FORMULÁRIO PARA INTERPOSICIÓN DE RECURSO

Yo,___________________________________________________________________________, 

____________________(nacionalidad), portador (a) del R.G. nº. (o RNE, en el caso de extranjero) 

__________________________, CPF nº. (si corresponde) ______________________________, 

deseo interponer recurso referente al proceso de:

______________________________________________________________________________,
(discriminar el proceso contra el cual desea interponer recurso)

por los hechos y fundamentos expuestos a continuación:

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________



________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________
Obs.: El (la) solicitante deberá adjuntar al presente requerimiento los documentos comprobatorios para 
justificar el pedido, si los tuviere.

Teléfono para contacto 1:  (      ) - ___________________________________________________ 

Teléfono para contacto 2:  (      ) - ___________________________________________________ 

E-mail: ________________________________________________________________________

Número de inscripción en el proceso (si corresponde): ___________________________________

Fecha: _____/_____/_____

___________________________________________ 
Firma del (la) Solicitante




