
FORMULÁRIO DE RECURSO 

 

CONCURSO PÚBLICO DA CÂMARA MUNICIPAL DE SANTO 
ANTÔNIO DO PARAÍSO 

EDITAL: ______________ 

CARGO: ___________________________________________________ 

CANDIDATO:_______________________________________________ 

Nº INSCRIÇÃO: ________________________ 

 

RECURSO QUESTÃO PROVA OBJETIVA 

Nº DA QUESTÃO:_______ 

OBSERVAÇÕES:_____________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 

Encaminhar para recurso@fadct.org.br 


