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ANEXO VIII
 
 

FORMULÁRIO PARA IMPUGNAÇÃO DO EDITAL
 

Destinatário:
Comissão Organizadora do Processo Seletivo Simplificado para
contratação de Professor Substituto para o Campus Palmas do IFTO  -
Edital n.º 54/2020.

Identificação: Nome: __________________________________________
CPF:______________________

Item
impugnado: Impugnação do item ___________ do Edital n.º 54/2020.

Fundamentação:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________



________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

___________, ____ de ___________ de ________.

 ________________________________________________
Assinatura do interessado

 
 

Documento assinado eletronicamente por Elizandra de Almeida Pinheiro,
Diretora-Geral Subs�tuta, em 29/12/2020, às 15:04, conforme horário oficial de
Brasília, com fundamento no art. 6º, § 1º, do Decreto nº 8.539, de 8 de outubro de
2015.

A auten�cidade deste documento pode ser conferida no site
h�p://sei.i�o.edu.br/sei/controlador_externo.php?
acao=documento_conferir&id_orgao_acesso_externo=0, informando o código
verificador 1179736 e o código CRC 72FF4BBB.
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