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ANEXO II

FORMULÁRIO PARA RECURSO

À Coordenadoria Geral de Gestão de Pessoas/Coordenadoria de Gestão de Pessoa ou comissão designada.

Recurso relativo a ___________________________________________________________________________

Eu,  ________________________________________________________________,  venho,  respeitosamente,  apresentar
as razões do recurso:

Razões do recurso:

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

Atenciosamente,

Santa Maria de Jetibá-ES, ____ de _________________ de _________

_________________________________________________

Assinatura do Servidor
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