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ANEXO IV 
 

FORMULÁRIO DE RECURSO 
 

INFORMAÇÕES PESSOAIS DO RECORRENTE 

Nome: _______________________________________________________________ 

Cargo efetivo: _________________________________________________________ 

Unidade de Lotação: ____________________________________________________ 

e-mail: _______________________________________________________________ 
 

Nome do Candidato: ____________________________________________________ 
 
Motivo: 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
___________________________________________________________________ 
 
 

Fundamentação: 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
___________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
___________________________________________________________________ 
 

 

________________________ - MG, ____/____/2020. 
 

_________________________________________ 
Assinatura do Recorrente 


