
 
 

 
                      MINISTÉRIO DA EDUCAÇÃO 

UNIVERSIDADE FEDERAL DE PELOTAS 
PRÓ-REITORIA DE GRADUAÇÃO 

DEPARTAMENTO DE REGISTROS ACADÊMICOS 

 

 
REQUERIMENTO PARA TRANCAMENTO GERAL DE MATRÍCULA 

 
 
Nome: __________________________________________________________________________________ 

Curso:___________________________________________________________ Matrícula:_______________ 

Endereço:________________________________________________________________________________ 

Telefone: ______________Celular:__________________ Cidade: _____________________Estado:_______ 

e-mail: _________________________________________________________________ 

Período(s) letivo(s) que solicita trancamento geral de matrícula: 

 
________ /______      _________ /_____      _________ /_____      ___________ /____ 

   

 
JUSTIFICATIVA: 

 

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

Pelotas, ____ de ___________________ de _______. 
 
 

______________________________________________________ 
Assinatura do requerente (ou procurador) 


