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Formulário para Interposição de Queixa 

 

LOCAL:________________________ DATA: ___________________ HORA: ____________ 

EVENTO: ___________________________________________________________________ 

 

DADOS DO(A) DENUNCIANTE: 

Nome: ______________________________________________________________________ 

RG:_________________________ CPF: ________________________ 

Endereço: ___________________________________________________________________ 

Entidade filiada: ___________________________________________________________ 

 

AUTOR(A) DO FATO: 

Nome: ______________________________________________________________________ 

Entidade filiada: ___________________________________________________________ 

 

DESCRIÇÃO DO OCORRIDO (se necessário, usar o verso): 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

Assinatura: __________________________ 

 

Testemunhas 

Nome:___________________________________________RG:_________________________ 

Endereço: ___________________________________________________________________ 

 

Nome:___________________________________________RG:_________________________ 

Endereço: ___________________________________________________________________ 

 

Nome:___________________________________________RG:_________________________ 

Endereço: ___________________________________________________________________ 

 


