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ANEXO II F 

 

DECLARAÇÃO DE PERTENCIMENTO ÉTNICO, DE ACORDO COM O 

EDITAL Nº 62/2020 

 

Aldeia: ______________________________________________________________ 

 

Território Indígena: ___________________________________________________ 

 

A(s) liderança(s) indígena(s) reconhece(m) perante o Instituto Federal de Minas Gerais (IFMG), o(a) 

indígena: 

 

Nome: __________________________________________________________________________ 

CPF: ______________________________  RG: _________________________________ 

 

LIDERANÇA 1 

Nome: __________________________________________________________________________ 

CPF ou RG: _____________________________________________________________________ 

Assinatura: ______________________________________________________________________ 

 

LIDERANÇA 2 

Nome: __________________________________________________________________________ 

CPF ou RG: _____________________________________________________________________ 

Assinatura: ______________________________________________________________________ 

 

LIDERANÇA 3 

Nome: __________________________________________________________________________ 

CPF ou RG: _____________________________________________________________________ 

Assinatura: ______________________________________________________________________ 

 

 

____________________________________________________ 

Assinatura do(a) candidato(a) / Local e Data 


