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FORMULÁRIO PARA INTERPOSIÇÃO DE RECURSO DE REGISTRO DE PSICÓLOGA(O) ESPECIALISTA 
AO CONSELHO FEDERAL DE PSICOLOGIA 

 

Nos termos da Resolução CFP nº 23, de 13 de outubro de 2022, INTERPONHO RECURSO da decisão do 

Conselho Regional de Psicologia da 18ª Região, com base nas seguintes justificativas: (incluir justificativa, 

com detalhes, para interposição do recurso) ____________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

______________________________________________________________________________________. 

 

 

 

 

___________________________________, ______/______/__________. 

Localidade e Data 

 

 

 

__________________________________ 

Assinatura da(o) Psicóloga(o) 


