
‭ANEXO III — MODELO PARA INTERPOSIÇÃO DE RECURSO‬
‭EDITAL Nº 004/2023 - SEDHAS‬

‭À COMISSÃO AVALIADORA,‬

‭Nome do candidato:‬

‭__________________________________________________________________________‬

‭Nº de Inscrição:‬‭_________________________‬ ‭CPF:‬‭_____________________________‬

‭Motivo do indeferimento apontado pela comissão avaliadora:‬

‭__________________________________________________________________________‬

‭__________________________________________________________________________‬

‭__________________________________________________________________________‬

‭Justificativa do Recurso:‬

‭__________________________________________________________________________‬

‭__________________________________________________________________________‬

‭__________________________________________________________________________‬

‭__________________________________________________________________________‬

‭__________________________________________________________________________‬

‭__________________________________________________________________________‬

‭__________________________________________________________________________‬

‭__________________________________________________________________________‬

‭__________________________________________________________________________‬

‭__________________________________________________________________________‬

‭__________________________________________________________________________‬

‭__________________________________________________________________________‬

‭__________________________________________________________________________‬

‭__________________________________________________________________________‬

‭Sobral — CE, _____ de ___________ de 2023.‬

‭Assinatura Candidato‬

‭Secretaria dos Direitos Humanos e da Assistência Social - SEDHAS‬
‭Av. Dr. Guarany, 364 - Jocely Dantas de Andrade Torres - CEP: 62042-030‬‭, Sobral-CE‬

‭Telefone: 88 3613-2022/ 88 3613-2261‬
‭14‬


