
 

 
 

    

 
 

 

 
 

SUPERINTENDÊNCIA DE TRÂNSITO DO SALVADOR 

Av. Vale dos Barris, nº 501 Barris Fone: (71) 3202 –9188  (71) 3202-9189 CEP. 40.070-055– Salvador - Bahia 

 
 

 
REQUERIMENTO DE RECURSO AO CONSELHO ESTADUAL DE 

TRÂNSITO – CETRAN/Ba. 

 
 

Nome: 
 

RG.: Orgão Emissor: UF: CNH/Permissão nº UF: 

Endereço: 

Nº Bairro: Município: Cep.: 

Email: Telefone: 

  PROPRIETÁRIO  CONDUTOR 
 

 
 

Placa: Marca/Modelo: 

Município/UF: Espécie / Categoria: 

 

 
Ilm.º Sr. Presidente do Conselho Estadual de Trânsito, diante da decisão da JARI de 

__________________________, processo nº____________referente ao AIT nº ________________, alego: 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

 
Salvador, __________ de ________________ de ________ 
 
 
 
 

__________________________________________________ 
Assinatura 

Proprietário/Condutor 


