
Comarca de Anápolis
Juizado da Infância e

Juventude

PROCESSO SELETIVO PARA AGENTE DE PROTEÇÃO DO JUIZADO DA INFÂNCIA E DA
JUVENTUDE DA COMARCA DE ANÁPOLIS-GO

ANEXO II

FORMULÁRIO PARA RECURSOS

INSCRIÇÃO Nº 

CANDIDATO(A)

CPF: RG:

NÚMERO DA(S) QUESTÃO(ÕES):

Fundamentação e/ou embasamento legal, com as devidas razões do recurso: 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Anápolis, ____ de ______________ de  2024.

____________________________________________
Assinatura do(a Candidato(a)


