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FORMULÁRIO PARA RECURSO CONTRA O RESULTADO DO TESTE DE APTIDÃO FISICA PARA O CARGO DE GUARDA CIVIL MUNICIPAL DA PREFEITURA DE BURITICUPU-MA



NOME________________________________________________________________________

CPF_________________________________


Argumentação:(INFORME AQUI OS ARGUMENTOS DO PRESENTE RECURSO) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Buriticupu-MA, _______de ____________de 2022.





 _____________________________________________________________________________

Assinatura do(a) candidato(a)
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