
Anexo II
REQUERIMENTO PARA INTERPOSIÇÃO DE RECURSO

01- CADASTRO (PREENCHIMENTO OBRIGATÓRIO)

NOME DO RESPONSÁVEL PELA INSCRIÇÃO ___________________________________________________

____________________________________________________________________________________________

ENDEREÇO_________________________________________________________________________________

BAIRRO________________________CIDADE__________________UF_____CEP_______________________

CPF______________________________RG_______________________________________________________

TELEFONE __________________________ E-MAIL _______________________________________________

02- MOTIVO DO RECURSO

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Amparo,____ de _______________ de 2021

___________________________________________________________________________

Nome/ Assinatura


