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ANEXO II
FORMULÁRIO PARA INTERPOSIÇÃO DE RECURSO CONTRA O RESULTADO FINAL DO EDITAL Nº 01/2024/DME/FCS/UFLA

Nome: 
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JUSTIFICATIVA: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Data: 
/
/



PARECER DA COMISSÃO DO PROCESSO ELEITORAL

(    ) DEFERIDO



 
(    ) INDEFERIDO









	


Assinatura
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