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REQUERIMENTO DE DEFESA DE AUTO DE INFRAÇÃO – 1ª INSTÂNCIA 

 

Dados Pessoais 

Nome:________________________________________________________________; 

Residente à:____________________________________________________________, 

Bairro:______________________ CEP.: _____________ Telefone: _______________. 

E-mail:________________________________________________________________; 

Dados da Empresa 

Firma (Razão Social):____________________________________________________; 

Nome Comercial:________________________________________________________; 

Endereço:______________________________________________________________; 

Bairro:_______________________ CEP.:___________ CNPJ:___________________; 

Telefone (s):______________________ E-mail:_______________________________; 

Auto de Infração Nº:_____________________ Data do Auto:____________________; 

Vem interpor Defesa pelos seguintes motivos / justificativas / descrição do Excelso 

julgador,_______________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________. 

 

São Luís-MA, _________ de ___________________ de _________. 

____________________________________________ 

Assinatura 


