
CONTESTAÇÃO CONTRA AUTO DE INFRAÇÃO 

 

Pessoa Física 

Interessado: ______________________________________________ CREF/CPF: ____________________ 

Endereço: _____________________________________________________________________ N°_______  

Bairro: __________________ Cidade: ____________________ CEP: ___________________ Estado: PB 

Termo de Visita Nº ________________________ Notificação Nº_________________________________  

Data da notificação: _____/____/_____ E-mail: ________________________________________________ 

Contesto a(s) infração(ões) notificada(s) pelo CREF10/PB, pelas seguintes razões: 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

Assinatura________________________________________ Data_____/_____/_________ 

Quantidade anexos (          ) (complementações, providências, provas, etc...) 


