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                ANEXO VI - TERMO DE DESLIGAMENTO DE BENEFÍCIO ESTUDANTIL 

Eu ____________________________________________________Telefone: __________________,

natural de _____________________________________ CPF:______________________________,

residindo à rua _______________________________________________________nº_______,bairro

______________________Cidade:_________________________________ Estado:  ____________,

aluno (a) do Curso de ________________________________ matrícula ______________________,

DESLIGO-ME do benefício ____________________________________________________ pelas

seguintes razões: ___________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________, ______ de ___________________ de _________.

          (Cidade)                                          (dia)                     (mês)                          (ano)

__________________________________________________________

Assinatura do/a Declarante
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