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ANEXO III  
 

FORMULÁRIO PARA RECURSO 

 

Eu____________________________________________________________, inscrito no 

Processo Seletivo Simplificado Edital nº ____________ da Secretaria Municipal de Saúde de 

Laranja da Terra,  venho por meio deste, solicitar junto à Comissão do Processo Seletivo 

Simplificado: 

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

___________________________________________________________________________ 

Nestes termos pede deferimento. 

 

Laranja da Terra-ES, _____ de ____________________ de 2021. 

 

_________________________________________________ 

Assinatura do (a) Candidato (a) 

 


