ACADEMIA DE POLÍCIA CIVIL

DIVISÃO DE RECRUTAMENTO E SELEÇÃO
CONCURSO PÚBLICO PARA INGRESSO NA CARREIRA DE INSPETOR DE POLÍCIA

FORMULÁRIO PARA RECURSO DA PROVA DE CAPACITAÇÃO FÍSICA DO CONCURSO PARA INSPETOR DE POLÍCIA

AO: Ilmo Sr. Presidente da Comissão de Concurso

Nome do Candidato: _______________________________________________________

Nº de inscrição: ___________________________________________________________

Cargo: __________________________________________________________________

Objeto do pedido: ____________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________

Exposição dos motivos para provimento: __________________________________________________________________________
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

                                                   Local:

                                                   Data:

                                                   Assinatura:
