
2

15. RECURSO

AO PROCURADOR-GERAL DO ESTADO DO TOCANTINS,

Assunto: RECURSO.

RECORRENTE (SEGURADO/BENEFICIÁRIO):________________________________________________________

RECORRIDO: IGEPREV-TOCANTINS.

DECISÃO PROFERIDA NO PROCESSO Nº: __________________________________________

ENDEREÇO PARA CONTATO: ______________________________________________________________________
_________________________________________________________________________________________________
E-MAIL: _________________________________________________________________________________________
CIDADE/UF: _____________________________________________________________________________________
CEP:___________________________ TELEFONE: ______________________________________________________
REPRESENTE LEGAL:_____________________________________________________________________________

MOTIVO DO RECURSO:
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
______________________________________________________________________________________

Cidade/Data ________________________________, ____/____/_____.

________________________________________________________________________
Assinatura do requerente


