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ANEXO II – FORMULÁRIO DE INTERPOSIÇÃO DE RECURSO

Nome do(a) candidato(a): ________________________________________________________

Matrícula: _________________________ CPF: _______________________________________

Resultado contestado: ___________________________________________________________

_____________________________________________________________________________

Justificativa do recurso (de forma clara e objetiva):

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Local e data: _________________________________________________________

Assinatura do(a) candidato(a): ___________________________________________

Campus Taguatinga
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