
ANEXO 2  

FORMULÁRIO DE RECURSO 

  

NOME DO CANDITADO: ___________________________________________________________________ 

CPF: ____________________________________________________________________________________ 

EMPREGO:_______________________________________________________________________________ 

  

JUSTIFICATIVA:___________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

  

  

______________________________, _______de________________________2021. 

Local e Data  

  

  

  

_________________________________________ 

  Assinatura 

  

  

  

  

  

 


