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Exmo.  Senhor   Administrador 
dos   Serviços   de  Acção  Social  
do Instituto Politécnico de Lisboa 
 
Nome: _________________________________________________________, 

morada: ________________________________________________________,  

portador(a) do B.I. nº ___________, aluno(a) da Escola/Instituto___________ 

inscrito(a) no ano/semestre _____________________ 

Curso de: ______________________________________________________  

Email (institucional)________________________________________________ 

 
Vem expor/requerer a V. Exa. o seguinte: 
  
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

___________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

___________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

___________________________________________________________________________ 

 

Lisboa, _______ de ________________ de ________. 
 
            Pede deferimento 
 
    
      _______________________________  

Recebi: 

Data: ____ /____/______ 


