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	FORMULÁRIO DE APRESENTAÇÃO DE DENÚNCIA

	Ao Presidente do Conselho Regional de Contabilidade do Distrito Federal-CRCDF,
Contador Alberto Milhomem Barbosa

	[bookmark: _GoBack]Denunciante I: _____________________________________________________________________________________________
Responsável (sócio ou representante legal):____________________________________________________________________
CPF/CNPJ:__________________________________ Site/E-mail:_____________________________________________________
Endereço:________________________________________________________________________ Bairro:____________________
Cidade:_______________________ UF:_______ CEP:______________________ Telefone: (____) __________________________

	Denunciante II: ____________________________________________________________________________________________
Responsável (sócio ou representante legal):____________________________________________________________________
CPF/CNPJ:__________________________________ Site/E-mail:_____________________________________________________
Endereço:________________________________________________________________________ Bairro:____________________
Cidade:_______________________ UF:_______ CEP:______________________ Telefone: (____) __________________________

	Denunciado I: _____________________________________________________________________________________________
CRC/________ N°_________________________ Categoria Profissional:________________________________________________
CPF/CNPJ:______________________________________ E-mail:_____________________________________________________
Endereço:________________________________________________________________________ Bairro:____________________
Cidade:_______________________ UF:_______ CEP:______________________ Telefone: (____) __________________________

	Denunciado II: _____________________________________________________________________________________________
CRC/________ N°_________________________ Categoria Profissional:________________________________________________
CPF/CNPJ:______________________________________ E-mail:_____________________________________________________
Endereço:________________________________________________________________________ Bairro:____________________
Cidade:_______________________ UF:_______ CEP:______________________ Telefone: (____) __________________________

	Ocorrência:

	   ⃞ Retenção de documentos
	   ⃞ Concorrência desleal

	   ⃞ Inexecução de serviços contábeis
	   ⃞ Apropriação indevida de valores

	   ⃞ Incapacidade técnica (erros)

	   ⃞ Outro tipo de ocorrência: __________________________________________________________________________________
__________________________________________________________________________________________________________

	Exposição objetiva dos fatos e de seus fundamentos, indicação e juntada das provas que existirem (conforme relação de documentos constantes no verso): _____________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________


	__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________

Local e Data: _____________________________________, ________ de ______________________ de ________________.



_______________________________________
Denunciante/Representante Legal
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