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     São Paulo, ____de _________________de ________
Eu, ____________________________________________________________________________, N º USP ______________ estou ingressando por afinidade no

Bloco ______  Quarto: _______ Apartamento._______.
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NOME DO MORADOR :  ____________________________________________________________________








ASSINATURA:  ____________________________________________________________________________








NOME DO MORADOR :  ____________________________________________________________________








ASSINATURA:  ____________________________________________________________________________








NOME DO MORADOR :  ____________________________________________________________________








ASSINATURA:  ____________________________________________________________________________








NOME DO MORADOR :  ____________________________________________________________________








ASSINATURA:  ____________________________________________________________________________








NOME DO MORADOR :  ____________________________________________________________________








ASSINATURA:  ____________________________________________________________________________








	
	
	

	Rua do Anfiteatro, 295 Cidade Universitária - São Paulo - 05508-060 / SP
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