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ANEXO III – FICHA DE REQUERIMENTO DE RECURSO  

 

CARGO PLEITEADO:_____________________________________________________________ 

SECRETARIA:____________________________________________________________________ 

NOME DO REQUERENTE/RECORRENTE:__________________________________________ 

TELEFONE:______________________________________________________________________ 

FUNDAMENTAÇÃO DO PEDIDO 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

_______________________________________________ 

ASSINATURA DO REQUERENTE POR EXTENSO 

 

 

ITUPIRANGA - PARÁ,________ DE ____________________2023. 


