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ANEXO II

FORMULÁRIO DE RECURSOS

À(o) Senhor(a)

_______________________________________________
Presidente da Comissão Eleitoral

A chapa _____________________________________________________________________________________________________________

Composta pelo(a) candidato(a) à Direção: _____________________________________________________________________________

_______________________________________________________ e pelo(a) candidato(a) à Vice-Direção: __________________________

_____________________________________________________________________________ vem interpor recurso contra:

________________________________________________________________________________________________________________________________.

Justificativa:

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

Assinatura dos(as) Candidatos(as)

-------------------------------------------------------
Candidato(a) à Direção

-------------------------------------------------------
Candidato(a) à Vice-Direção

Salinópolis, ______ de ___________________________ de 2024


