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PEDIDO DE ANULAÇÃO DA MATRÍCULA 

Nome: _________________________________________________________________ 

Estudante no ISCAM no curso de___________________________________________ 

Ano_____    Turma____   Turno: Laboral____ Pós-Laboral_____  com o cartão de 

estudante nº______________________ telefone ou celular nº   _________________ 

E - mail: _______________________________________________________________ 

Vem mui respeitosamente requerer a V. Excia se digne autorizar a anulação da 

matricula pelos seguintes motivos:  _________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

A secretaria                                                                                                 Pelo que, 

Recebi: ___/___/20___                                                                       Pede Deferimento, 

Assinatura ________________________                          

Nº de entrada: _____________________                               Maputo,   de     de  20___ 

_________________________ 

         O(A) requerente, 

Parecer do ____________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Data: ___/_____/______ 

 

DESPACHO DO DIRECTOR GERAL DO ISCAM: 

____________________________________________  

____________________________________________ 

                                                    Data: ___/____/20__ 
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