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FORMULÁRIO DE RECURSO 

 
NOME COMPLETO:_________________________________________________________ 

RG:_____________________________CPF:____________________________________ 

TELEFONE PARA CONTATO: ________________________________________________ 

CARGO DE INSCRIÇÃO: _____________________________________________________ 

 

DESCRIÇÃO DA CONTESTAÇÃO 

 
Relato: (explicitar brevemente a decisão que está contestando) 
 
_________________________________________________________________________

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________ 

 
 

Assinatura do Candidato: ____________________________________________ 

 

Data: ____/____/____ 

 

PARECER DA COMISSÃO DO PSS 04/2025 
 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
____________________________________________ 

      

Siqueira Campos, ..........de..............................de 2025.     

 
 
 

Evandro Carlos de Godoi 
Presidente da Comissão do PSS 


