.....................................................................nome.........................................................................,
...................nacionalidade.............., ................estado civil..................., portador da carteira de 
identidade N° ......................................................, expedida pelo, ................................................. 
CPF N°............................................, residente e domiciliado na ....................................................
........................................................................................................................................................,
bairro,................................................................................, cidade................................................,
estado............, CEP....................................., na qualidade de.........................................................
.....................................vem, respeitosamente solicitar a V.Sª o seguinte:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Nome do estabelecimento reclamado:


	Endereço do estabelecimento:




Nestes Termos, pede deferimento.
Rio de Janeiro, _____ de ___________________________ de ____________.

________________________________________
                                                                                                                            Assinatura

