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REQUERIMENTO 
  

 
 Ex.mo Senhor 

 

 Diretor do Agrupamento de Escolas Vale do Tamel 
  

 Chefe dos Serviços de Administração Escolar 
 

 

Assunto: ____________________________________________________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________ 

 

Lijó, _____ / _____ / ___________         O requerente: ______________________________________________________________________________________________ 

 
 

 (ÁREA RESERVADA AOS SERVIÇOS) 

Data de entrega:             /         /                   .  Assistente Técnico:                                                        . 

Informação S.A.E.: Despacho: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Data: _____ / _____ / _________ 

Assinatura: ______________________________________________________ 

Data: _____ / _____ / _________ 

Assinatura: __________________________________________________________________ 
 


