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TERMO DE RECURSO
EXCELENTÍSSIMO DEFENSOR PÚBLICO GERAL

Nome __________________________________________________

RG_________________________ CPF________________________

Endereço________________________________________________

_______________________________________________________

Telefone________________________________________________

E-mail _________________________________________________.

(anexar cópia da decisão denegatória)

venho interpor recurso contra decisão que denegou a assistência jurídica ou o patrocínio da ação, no âmbito da Defensoria Pública de Minas Gerais, apresentando as seguintes razões: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Local ___________________________, data _____________.

Assinatura do recorrente
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