
 
 

 

 

* 

  

O formulário de Recurso deverá ser preenchido, assinado, digitalizado e encaminhado para o e-mail: 

cmpgt.ippul@londrina.pr.gov.br 

 

NOME:_______________________________________________________________________________________________ 

ENTIDADADE:_________________________________________________________________________________________ 

SEGMENTO:__________________________________________________________________________________________  

 

DESCRIÇÃO DA SITUAÇÃO OMISSA OU CONFLITANTE:________________________________________________________ 

____________________________________________________________________________________________________ 

 

FUNDAMENTAÇÃO DO RECURSO: _________________________________________________________________________ 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

           
  ___________________________________________                                                        Londrina, ____/ ___/2022.                                                           

                                                  REQUERENTE 
 

Para uso da Comissão de Pleito: 

Decisão dada diante do recurso:   (    ) Deferido      (     ) Indeferido 

Justificativa: __________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Encaminhamento:_____________________________________________________________________________________ 

 

Assinatura de dois Representantes da Comissão de Pleito: 1: _____________________________________________  

                                                                                                           2: _____________________________________________                                                                     

Londrina _____ /______/2022. 

FORMULÁRIO DE RECURSO 
Conferência Municipal de Planejamento Urbano do Município de Londrina 

12/03/2022 – UniCesumar- Av. Santa Mônica, nº 450- Londrina-PR 

mailto:cmpgt.ippul@londrina.pr.gov.br

