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ANEXO 2 

 

 

PEDIDO DE RECURSO 

 

 

CANDIDATO: 

 

QUESTÃO OU QUESTÕES QUE DESEJA ENTRAR COM RECURSOS: 
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JUSTIFICATIVA E EMBASAMENTO PARA O RECURSO: 

 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

DATA: 

ASSINATURA DO CANDIDATO:  


