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FORMULÁRIO DE IMPUGNAÇÃO 

  À COMISSÃO ESPECIAL – COMDACO 
(Resolução nº 016/2019 – COMDACO) 

 
 
Eu, ____________________________________________________________, brasileiro, ________________, 
portador do RG nº __________________________ e do CPF nº _____________________________, venho, por 
meio da presente manifestação, apresentar pedido de IMPUGNAÇÃO do(da) 
___________________________________________________________________________________________
________________________________________________________, pelas seguintes razões que passo a expor:  
 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________. 
 

Olinda, 24 de novembro de 2019. 
 

_________________________________ 
Assinatura do Requerente 

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 

 

DA DECISÃO: 

(A ser preenchido pela COMISSÃO ESPECIAL – COMDACO) 

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
____________________________________________________________________________. 
 

Olinda,  de   de 2019. 
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