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ANEXO D
RECURSO - CONTESTAÇÃO DE RESULTADO DE AVALIAÇÃO SOCIOECONÔMICA
(PREENCHER APENAS APÓS RESULTADO DE INDEFERIMENTO DA AVALIAÇÃO SOCIOECONÔMICA)


Eu, __________________________________________________________________________idade:__________,
RG __________________________________, CPF: __________________________________, solicito revisão do resultado da avaliação socioeconômica pelo(s) seguinte(s) motivo(s):
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______/______/_________

	 _________________________________________________________________
Assinatura da/o declarante

	__________________________________________________________________
Assinatura da/o responsável legal pela/a declarante se esta/e for menor de 18 anos
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