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                             DESLIGAMENTO DE ASSOCIADO





                                         Solicito meu desligamento no quadro social da associação dos participantes da FAPES/BNDES (APA-FAPES/BNDES), na qualidade de sócio.			                


                                                          Rio de Janeiro, _______/______/_______	





	                                                              �_______________________________


                                                                                                    Assinatura 





Nome em letra de forma:_________________________________________________________





______________________________________________________________________________





                                                 (     ) Ativo  (      )    Aposentado  (     ) Pensionista 





Matricula:________________________________CPF _________________________________








Motivo do Desligamento:_________________________________________________________





______________________________________________________________________________








______________________________________________________________________________








______________________________________________________________________________








______________________________________________________________________________








______________________________________________________________________________








______________________________________________________________________________



















































































 























