
 

 

REQUERIMENTO 

 
Ao coordenador do Programa de Pós-Graduação em Gestão Pública e Cooperação Internacional da 
Universidade Federal da Paraíba (PGPCI/UFPB). 
 
Eu, 

______________________________________________________________________________________________________________, 

CPF nº _____________________, RG nº ______________________________, residente à 

__________________________________________________________________________________________________________________

___, município de _______________________________, CEP__________________, Telefone__________________________, 

e-mail ______________________________________________________, venho por meio deste, requerer 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

 

Nestes Termos 
Pede Deferimento 

 
 

___________________________________________ 
Assinatura do requerente 

 
 

João Pessoa, _____ de ________________ de ________. 
 
 
 
 
 
 
 



 
 
 

 
COMPROVANTE DE RECEBIMENTO 

 
DATA: 

SERVIDOR(A): 

DOCUMENTOS: 

 




