
Ao Senhor

_____________________________________________________________
(Chefe do Setor de Vigilância Sanitária)

Auto de Infração n°: __________________ Data:____/_____/_______

Estabelecimento: ________________________________________________

Nome: _________________________________________________________

Endereço: ______________________________________________________

CPF ou CNPJ:_______________________________

Telefone: ______________________

DEFESA

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Natal, _______ de ________________de _________.

______________________________________________
Assinatura do Autuado


