
                                                          

 

 
  

DEFESA DA AUTUAÇÃO

 

 

RECORRENTE

                      

Proprietário 

      

Condutor 

 

Nome________________________________________________________________________________________

 

Endereço _____________________________________________________________________________________

 

N° ________ Complemento _________________________ Bairro ________________________________________

 

Município __________________________________________ UF _____ CEP ______________________________

 

 

 

PLACA DO VEÍCULO ________________________

    
 
 

AUTO DE INFRAÇÃO DE TRÂNSITO (AIT)

  

AIT nº ___________________________________

 

Local da Infração _______________________________________________________________________________ 

 

Data _____/ _____/ _____ Hora _____:_____ Enquadramento do CTB, Lei 9.503/97 __________________________ 

  

 

O recorrente acima qualificado tem alegar em sua defesa:

   

_____________________________________________________________________________________________

_____________________________________________________________________________________________

 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

________________________________________, _______ de ____________________________ de 20 ________ .

.    

 __________________________________________________

(assinatura do recorrente)
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