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ANEXO III 
 

SOLICITAÇÃO DE RECURSO  

 
NOME: _________________________________________________________________ 

 

ENDEREÇO: _____________________________________________________________ 

 

BAIRRO:_________________________________________________________                   

 

CPF:__________________________________TEL:(____)________________________ 

 

DATA DE NASCIMENTO: ______ /______ /_____ Nº DE INSCRIÇÃO:________________ 

 

CARGO: ________________________________________________________________ 

 

DESCRIÇÃO DO RECURSO 

 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

 

 

João Neiva/ES, ____ de ____________ de 2023. 
 

 

 

_____________________________________ 

Assinatura do Candidato 

 


