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 ANEXO IV 
 FICHA DE RECURSO 

 Requerente: ___________________________________________________________ 
 Matrícula/SIAPE: _________________ 
 Recurso à lista de votantes ( ) 
 Recurso à lista de chapas ( ) 
 Recurso ao resultado da eleição da Comissão Eleitoral Local ( ) 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 

 Vila Velha – ES, _______ de abril de 2025. 

 ________________________________________________________ 
 Assinatura do Requerente 


