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ANEXO III 
SOLICITAÇÃO DE IMPUGNAÇÃO DE INSCRIÇÃO 

INFORMAÇÕES PESSOAIS DO SOLICITANTE 
 

Nome:________________________________________________________ 
Cargo efetivo:__________________________________________________ 
Unidade de Lotação: ____________________________________________ 
e-mail: _______________________________________________________ 

 
 

Nome do Candidato: _____________________________________________ 
Motivo:________________________________________________________
______________________________________________________________
______________________________________________________________ 
______________________________________________________________ 
 

 
Fundamentação: 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________
_ 

 
________________________ - MG, ____/____/2022. 

 
_________________________________________ 

Assinatura do Solicitante 
 


