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RECURSO À COMISSÃO GERAL DO PROCESSO SELETIVO SIMPLIFICADO/PREFEITURA MUNICIPAL DE ITARANA-ES


Nome do Candidato (a): ________________________________________________
Cargo Pleiteado: ______________________________________________________
Nº de Ordem de Inscrição: ______________________________________________

Justificativa (escrever a razão pela qual está recorrendo, de forma resumida e objetiva): 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ITARANA-ES, _______ de ________________________ de ________.


______________________________________________
Assinatura do(a) Candidato(a)

