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ANEXO IX
FORMULÁRIO DE INTERPOSIÇÃO DE RECURSOS

Eu,_____________________________________________________________________________,
____________________  (nacionalidade),  portador(a)  do  documento
__________________________, desejo impetrar recurso, pelos fatos e fundamentos expostos a
seguir:

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

____________________________,  _____/______/_________.
                                                                                 (Local)                                                   (Data)

_____________________________________________
Assinatura do(a) Candidato(a)

29


