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FORMULARIO DE IMPUGNACIÓN 

 

 

En __________________________. ______ de ____________ de ___________.- 

 

Por la presente, En/La que suscribe ________________________________________ 

DNI N° ______________________________, postulante al cargo 

________________________________________________________________________

________________________________________________________________________I

Realiza la siguiente impugnación 

________________________________________________________________________

________________________________________________________________________

__________________________________________________________________, por las 

siguientes razones:_________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

 

 

 

………………………. 

Firma 

…………………………… 

Aclaración 

 


