
ANEXO VI

Eu,                                                                                                                                                                                                                                 ,

Inscrito   (a)   no   Edital    de    Processo    SeleƟvo    Simplificado    SEMSA    –    01/2025,    para    o    cargo de

______________________________                                venho requerer (  ) Impugnação de Edital (  ) Indeferimento de Inscrição

(  ) Contagem de Pontuação, argumentando, para tanto, o seguinte:

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Nestes Termos

Peço deferimento

Castelo, ES,                  de                                                                          de 2025.

_____________________________________________________

ASSINATURA

Rua José Alves Rangel, nº 57 – Bairro Santo Andrezinho – CEP: 29.360-000  Castelo / ES, telefone: (28) 3542-6300 / 700
e-mail: semsa@castelo.es.gov.br


