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ANEXO XI
FORMULÁRIO DE PEDIDO DE RECURSO


Edital de Chamamento Público Nº 0007/2023
Nome do Proponente: ___________________________________________________
Categoria:  ____________________________________________________________
Modalidade: ___________________________________________________________
Telefone: _____________________________________________________________
E-mail: _______________________________________________________________
Justificativa (descreva de forma objetiva o motivo do pedido de recurso ou solicitação):
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Data:
Assinatura do Proponente:
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