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ANEXO III 
 
 

REQUERIMENTO DE IMPUGNAÇÃO 
 

Requerimento nº. _______________ 

Eu, _____________________________________________________________________________, 

Identidade nº. ____________________________, CPF nº. _________________________________. 

 

À Comissão Especial, de acordo com o disposto no item 2 do Edital, solicito: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

 

________________________________________________ 
Assinatura do Candidato 

 

 

  


