
 

Rua da Eira, S/N 
9600-140 Vila de Rabo de Peixe 

Telefone: 296 491 550 
Fax: 296 492 203 

Correio eletrónico: ebi.rabopeixe@azores.gov.pt 

 
 
Escola / Núcleo _________________________________________________________________________________ 
 
ASSUNTO / PROPOSTA / SUGESTÃO: ____________________________________________________________ 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

 

DESPACHO: _____/_____/_____  _____/_____/_____ 

 

 

O Presidente do Conselho Executivo 

______________________________ 

André da Costa Melo 

   

               O(A)__________________________________ 
                (Cargo) 

                 _____________________________________ 
                  (Assinatura) 
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