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ANEXO IX - FORMULÁRIO DE INTERPOSIÇÃO DE RECURSO
Nome do recorrente: __________________________________________________________________
CPF/CNPJ: ___________________________________________________________________________
Categoria: ___________________________________________________________________________
Etapa do recurso: (   ) Seleção   (   ) Habilitação
Fundamentação do recurso:

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Pedido:

______________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________

Assinatura: ______________________________________ Data: ____/____/2026
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