
(    ) Defesa de Autuação

UF

UF

Número da Cédula da CNH Número do Registro da CNH

  JUSTIFICATIVA:    

Assinatura: ______________________________________ Data:           /                /

Para identificar qual processo utilizar,

Requerente

RG

Tipo do Processo
(    ) Administrativo

(    ) JARI
(    ) CETRAN
(    ) Restituição

(    ) Desvinculação
(    ) Outros

observar a situação em que se encontra
o auto de infração.

CPF / CNPJ

_______________________________________________________________________________________________________

DADOS DA CARTEIRA DE HABILITAÇÃO

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Telefone Celular Telefone Fixo E-mail

Endereço

Bairro CEPMunicípio

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

CondutorProprietário

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Data da infraçãoNúmero do Auto de InfraçãoPlaca do Veículo

INSTITUTO DE TRANSPORTES E TRÂNSITO DE FOZ DO IGUAÇU
Rua Edgard Schimmelpfeng, 43 - Centro Cívico
Foz do Iguaçu - Pr. CEP: 85.863-900

Para protocolar o recurso de forma presencial, deve ser feito o agendamento pelo site 
www.pmfi.pr.gov.br/agendar. Mais informações, acesse www.foztrans.pr.gov.br. Telefone: (45) 2105-9600.



_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________


