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ESTADO DO RIO GRANDE DO SUL

SECRETARIA DA SEGURANÇA PÚBLICA

CORPO DE BOMBEIROS MILITAR DO RIO GRANDE DO SUL
	· AUTO DE INFRAÇÃO N.º ____________________

· AUTO DE INTERDIÇÃO PRÉVIA N.º ___________ 

	DEFESA/RECURSO ADMINISTRATIVO

	INSTÂNCIA RECURSAL

	1ª Instância – Defesa Administrativa
	2ª Instância – Recurso Administrativo

	IDENTIFICAÇÃO DA EDIFICAÇÃO OU ÁREA DE RISCO DE INCÊNDIO

	Razão Social:

	Nome Fantasia:

	PPCI / PSPCI n.º: 

	Logradouro: 
	N.º:

	Complemento:
	Bairro:
	Município:

	PROPRIETÁRIO OU RESPONSÁVEL PELO USO

	Razão Social:
	CNPJ:

	Nome: 
	CPF:

	Telefone:
	E-mail:

	ALEGAÇÕES DE DEFESA/RECURSO

	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	

	
	

	DISCRIMINAÇÃO DOS ANEXOS JUNTADOS

	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	________________________________________
Assinatura do proprietário/responsável pelo uso
	Nome do protocolista:_______________________________________
Id. Func.: ________________________________________________
Data de recebimento:_______________________________________
Número total de páginas recebidas:____________________________
__________________________________________

Assinatura do protocolista
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