
INSTITUTO NACIONAL DE EDUCAÇÃO DE SURDOS 

OUVIDORIA 
 

FORMULÁRIO DE MANIFESTAÇÃO À OUVIDORIA DO INES 

IDENTIFICAÇÃO DO AUTOR 

NOME: ______________________________________________________________________ 

____________________________________________________________________________ 

E-MAIL: _____________________________________________________________________ 

TELEFONE:__________________________________________________________________  

CPF / CNPJ: __________________________________________________________________ 

IDENTIFICAÇÃO DA MANIFESTAÇÃO 

        Denúncia   Reclamação   Solicitação   

       Sugestão   Elogio   

 
DESCRIÇÃO DA MANIFESTAÇÃO  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

AUTENTICAÇÃO 

DATA: ____/____/______  ASSINATURA: ____________________________________________ 

   

  


