
Campus Universitário, s/n. Lagoa Nova.  
CEP: 59078-970. Natal/RN 

E-mail:ppge.ufrn@gmail.com 

 
 

REQUERIMENTO - ALUNO ESPECIAL 
 
  
 

 

Eu, ______________________________________________________________, CPF 
nº_________________________, venho requerer: 
  
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
__________________________________________________________. 
 

 
Natal, 16 de fevereiro de 2023 

 
 
 
 
 
 
 

Assinatura: _________________________________________ 
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