
                                                                                                           
 

 

PREFEITURA MUNICIPAL DE JAGUARÃO 

Estado do Rio Grande do Sul 

Praça do Desembarque, 24 – CEP 96300-000 

 Fone/Fax: (53) 3261-2003 
 E-mail: sec.edu2009@yahoo.com.br / educacao@jaguarao.gov.br 

SECRETARIA MUNICIPAL DE EDUCAÇÃO E 

DESPORTO 

 

 

 

 

 

 

  

 
 

FICHA DE RECURSO 

DADOS DO CANDIDATO:                                                                     Protocolo de recurso Nº_________ 

Nome: _______________________________________________________________________________ 

Data de Nascimento :  _____/ _____ / ________ .  

CPF: ________________________________     Identidade: ____________________________________ 

Endereço: ____________________________________________________________________________ 

Bairro: ___________________________________            Cidade/UF:    Jaguarão R.S. 

e-Mail: _______________________________________________________________________________ 

Telefones para contato: (____) ___________ - ___________   Rec : (____) ___________ - ____________ 

 

Exposição dos motivos: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
 

   Programa Passagem estudantil Pelotas (PaeP) 

Protocolo de recurso Nº_________ 

Nome:_______________________________________________________________ 

Data:  _______ / _______ / ___________.  

Assinatura 

Representante da SMED:_________________________________________ 
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