
               
       

BRA-SWI-10 
 

 
ACORDO DE PREVIDÊNCIA SOCIAL ENTRE A REPÚBLICA FEDERATIVA DO BRASIL E A CONFEDERAÇÃO DA SUÍÇA 

        AGREEMENT ON SOCIAL SECURITY BETWEEN THE FEDERATIVE REPUBLIC OF BRAZIL AND SWISS CONFEDERATION 
CONVENTION DE SÉCURITÉ SOCIALE ENTRE LA RÉPUBLIQUE FÉDÉRATIVE DU BRÉSIL ET LA CONFÉDÉRATION SUISSE 

 
FORMULÁRIO DE RECURSO / APPEAL FORM / FORMULAIRE D’APPEL 

 
1 RECORRENTE / APPELLANT / APPELANT 

Segurado / Insured / Assuré: 

 
Recorrente / Appellant / Appelant: 

 
Endereço para correspondência / Postal Address / Adresse postale: 

 
Telefone / Telephone number / Numéro de téléphone: 

 
E-mail / Courriel: 

 
Número do Benefício / Benefit Number / Numéro de prestation: 

 
Número do Processo (quando não tem benefício) / Process number (when benefit denied) / Numéro de dossier (lorsque la 
prestation est refusée) : 
 
Data de retorno ao trabalho (para os casos de aposentadoria por invalidez) (dd/mm/aaaa) / Date of return to work (for cases of 

retirement for disability) (dd/mm/yyyy) / Date de retour au travail (lorsqu’il y a eu arrêt en raison d’une invalidité) (jj/mm/aaaa): 

____/____/____ 
 

 
2 MOTIVO DO RECURSO / REASON OF APPEAL / MOTIF DE L’APPEL: 

 

  Indeferimento / Rejection / Refus 
 
  Cessação / Termination / Cessation 
 
  Outros / Others / Autres 
 
            Especificar / Specify / Précisez: 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 

 

 
3 RAZÕES DO RECURSO / REASONS FOR APPEAL / RAISONS DE L’APPEL: 

 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 

_______________________________________________________________________ 

 
_______________________________________________________________________________________________________________ 

 
 
 



4 ASSINATURA DO RECORRENTE / SIGNATURE OF APPELLANT / SIGNATURE DE L’APPELANT: 

 

Local / Place / Lieu: ______________________________ 
 
 
 
 

_____/_____/________ 
Data da solicitação (dd/mm/aaaa) / 
Date of Application (dd/mm/yyyy) / 
Date de la demande (jj/mm/aaaa) 

 

 
 
 
 
 
 

___________________________________________ 
Assinatura do requerente / Signature of Appellant / 

Signature de l’appelant 

 
5 VISTO DO ORGANISMO DE LIGAÇÃO RECEPTOR / RECEIVED BY LIAISON AGENCY / REÇU PAR 

L’ORGANISME DE LIAISON: 

Local e Data (dd/mm/aaaa) / Place and Date (dd/mm/yyyy) Lieu et date (jj/mm/aaaa) : ___________________,            
____/____/____. 

 
 
 
 
      ____________________________________                                              ___________________________________ 
                      Carimbo / Stamp / Timbre                                                                          Assinatura / Signature   

 

 
Nota: anexar carta da decisão proferida. / 
Note: Attach decision letter. / 
Note: Joindre la lettre de décision à ce document 

 


