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FORMULÁRIO DE PEDIDO DESAGRAVO PÚBLICO 

A  Presidente do Conselho Regional de Serviço Social CRESS-12ª Região 

Nome do denunciado: _______________________________________________________________
Instituição em que atua: _______________________________________________________________
Endereço: _______________________________________________________________
_______________________________________________________________
CEP:    _________________  Cidade:  ________________________________
Telefones:  
(   ) res._______________(   ) com.__________________
(   ) cel.______________


Nome do denunciante: _______________________________________________________________
Instituição em que atua: _______________________________________________________________
Endereço: _______________________________________________________________
_______________________________________________________________
CEP:  _________________  Cidade : _________________________________
Telefones:
(   ) res._______________(   ) com.__________________
(   ) cel.______________
E-mail: _________________________________________________________








Contextualização dos Fatos
(Utilizar o verso se necessário)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Provas:
Documental  
(   ) Sim	(   ) Não  
Em caso positivo, citar  quais provas documentais e anexar:
_____________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________

Testemunhal
(   ) Sim	(   ) Não
Em caso positivo, citar os nomes completos da(s) testemunha(s) e telefones: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________




Data: ____/____/____  

                Assinatura: _____________________________________
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