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FORMULÁRIO PARA INTERPOSIÇÃO DE QUEIXA 

*Encaminhar para fgbt.beach@gmail.com com cópia para juridico.fgbt@gmail.com 

 

LOCAL:________________________ DATA: ___________________ HORA: _____________ 

EVENTO: ___________________________________________________________________ 

DADOS DO(A) DENUNCIANTE: 

Nome: ______________________________________________________________________ 

RG:_________________________ CPF: _____________________ e-mail_________________ 

Endereço: ___________________________________________________________________ 

Entidade filiada (se tiver): _______________________________________________________ 

AUTOR(A) DO FATO: 

Nome: ______________________________________________________________________ 

Entidade filiada (se tiver):_______________________________________________________ 

DESCRIÇÃO DO OCORRIDO (se necessário, usar o verso): 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

Assinatura do Denunciante: _______________________________ 

Testemunhas: 

Nome:__________________________________________________RG:__________________________ 

Endereço: ______________________________________________________Contato:_______________ 

Nome:__________________________________________________RG:__________________________ 

Endereço: ______________________________________________________Contato:_______________ 

Nome:__________________________________________________RG:__________________________ 

Endereço: ______________________________________________________Contato:_______________ 


