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R E C L A M A Ç Ã O  
 

N.º:_______/2013 

 
1) QUALIFICAÇÃO DO RECLAMANTE 
 

NOME/RAZÃO SOCIAL: ________________________________________________________________ 

____________________________________________________________________________________ 

DOCUMENTO IDENTIFICAÇÃO/CNPJ: ____________________________________________________ 

ENDEREÇO: (rua/av/outro)_____________________________________________________________ 

__________________________________, n.º ____________, complemento _____________________,  

bairro _____________________________ Cidade: _________________________ Estado: _________ 

TELEFONE:  ______________________ E-MAIL: ___________________________________________ 

CARACTERIZAÇÃO DA RECLAMAÇÃO:  _________________________________________________ 

____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

__________________________________________ 

(Assinatura/Reclamante) 

 

2) QUALIFICAÇÃO DO ATENDENTE 
 

NOME: ______________________________________________________________________________ 

MATRÍCULA: _____________________________ CARGO: __________________________________ 

DATA:  ______/______/______         HORÁRIO:  ___________:___________ 

 

 

__________________________________________ 

(Assinatura/Atendente) 
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(A partir do item 3, para uso interno da Secretaria) 

 
 
3) LOCAL E MOMENTO DE REALIZAÇÃO DA FISCALIZAÇÃO 
 

ENDEREÇO: (rua/av/outro)_____________________________________________________________ 

__________________________________, n.º ____________, complemento _____________________,  

bairro _____________________________ Cidade: _________________________ Estado: _________ 

REFERÊNCIA PARA LOCALIZAÇÃO:  ____________________________________________________ 

____________________________________________________________________________________ 

DATA: _________/_________/_________         HORÁRIO:  ___________:___________ 

 
 
 

4) RELATO DETALHADO DAS CIRCUNSTÂNCIAS VERIFICADAS: 
 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 
 
 

5) DESPACHO: 
 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 
 
 
 
 
 

SERVIDOR/MATRÍCULA 
(Assinatura)  SERVIDOR/MATRÍCULA 

(Assinatura) 
 


