
 

À Ilma. Sra. Silma Rodrigues de Oliveira Leite 

Dirigente Regional de Ensino de Franca 

 

Eu, _____________________________________________________________________ 

RG: ___________________________ 

CPF:___________________________ 

Venho solicitar: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Motivo: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Nestes termos, peço o deferimento. 

Franca, ___ de __________________ de 20____. 

 

____________________________________________________ 
Assinatura com nome completo por extenso 

Telefones para contato: 

Celular: (___) _______________________ 

Fixo: (___) __________________________ 

E-mail: ____________________________________________________ 

 


