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 ANEXO II F 

  DECLARAÇÃO DE PERTENCIMENTO ÉTNICO  

 Eu,  liderança  da  aldeia  ___________________________________________________________________,  

 em  território  indígena  ___________________________________________________,  reconheço  perante 

 ao   Instituto  Federal  de  Minas  Gerais,  o(a)  indígena 

 _________________________________________________,   identidade  Nº 

 ______________________________, órgão expedidor _______________________________.  

 LIDERANÇA 1  

 Nome:_________________________________________________________________________________ 

 Localidade:_____________________________________________________________________________ 

 RG ou CPF: ____________________________________________________________________________ 

 Assinatura: _____________________________________________________________________________ 

 LIDERANÇA 2 

 Nome:_________________________________________________________________________________ 

 Localidade:_____________________________________________________________________________ 

 RG ou CPF: ____________________________________________________________________________ 

 Assinatura: _____________________________________________________________________________ 



 LIDERANÇA 3 

 Nome:_________________________________________________________________________________ 

 Localidade:_____________________________________________________________________________ 

 RG ou CPF: ____________________________________________________________________________ 

 Assinatura: _____________________________________________________________________________ 

 ___________________________________, ______/_____/_________ 

 Local e Data 

 _________________________________________________ 

 Assinatura do Candidato ou Responsável Legal 


