	FORMULÁRIO DE RECURSO AO CONSELHO FEDERAL DE FARMÁCIA


	Ilmo Sr. Presidente do Conselho Regional de Farmácia do Rio Grande do Norte
REPRESENTANTE LEGAL:_______________________________________________________
RAZÃO SOCIAL:________________________________________________________________ 
NOME FANTASIA:_______________________________________________________________ 
CNPJ:____________________________  _____________CRF\RN: ________________________ 
ENDEREÇO:____________________________________________________________________
BAIRRO:________________________________________________________________________
CIDADE:________________________________________________________________________
Nº AUTO DE INFRAÇÃO__________________________________________________________
Nº DO PROCESSO:______________________DATA DO AUTO DE INFRAÇÃO____________
DOCUMENTOS EM ANEXO (     ) SIM             (     ) NÃO 


	Venho por meio deste, solicitar interposição de recurso à notificação de multa ao Conselho Federal de Farmácia
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________
______________________,___/___/___                                                                                               (Local e Data)
__________________________________                             ________________________________
      Assinatura do Representante Legal/Procurador                                                                                          Nome legível por extenso

     Obs: No caso de representante, anexar procuração.



2
ATENÇÃO:
Todos os campos devem ser preenchidos em letra de forma ou legível e sem rasuras (apresentar sempre via original).

