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ANEXO VI 

RECURSO – 1ª ETAPA 

PROCESSO DE ESCOLHA DOS MEMBROS DOS CONSELHOS TUTELARES DE SABARÁ 

 

Candidato:_______________________________________________________ 

Data de Nascimento: __________________ 

INSCRIÇÃO Nº __________________________________________________ 

                           Lançar apenas o número de inscrição do (a) pré-candidato (a) 

 

RAZÕES RECURSAIS 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_______________________________________________________________________________ 

 

Sabará, __________de _________ 2023 

 

_________________________________________ 

Assinatura 

______________________________________________________________ 

PROTOCOLO DE RECURSO 

Nome:_______________________________________ Data nascimento: __/___/__ 

Recebido em ____/____/____, pelo servidor: _____________________________ 

mailto:casadosconselhos@sabara.mg.gov.br

