
 
 

FORMULÁRIO PADRÃO PARA DENÚNCIAS 

 

DADOS DO INTERESSADO: 

NOME*: 

CPF: TELEFONE: 

E-MAIL*: 

TIPO DA MANIFESTAÇÃO: DENÚNCIA 

Informamos que caso deseje não se identificar não será possível realizar o 
acompanhamento da manifestação. Leia mais em 
https://ouvidoria.ufrn.br/duvidas-frequentes 

 

ASSUNTO:_________________________________________________________________ 

SOBRE O FATO VOCÊ TEM:  
●​ CERTEZA  
●​ SUSPEITA 
●​ É UM BOATO 

TEXTO DA MANIFESTAÇÃO: __________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
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_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
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_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

Quem é o(a) AUTOR(A) ou autores do ilícito? Você pode dizer os nomes? Caso não seja 
possível, descreva em detalhes as características físicas do denunciado. (Detalhar, se 
possível, informando a cor da pele, cor do cabelo, altura, se possui tatuagens/cicatrizes ou 
outras características que possam auxiliar na identificação do denunciado): 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

CASO HAJA, indique o(s) nome(s) do(s) Diretor(es), Gerente(s), Coordenador(es) ou 
Chefia(s) ENVOLVIDO(S): ____________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________ 

CASO HAJA, indique o(s) nome(s) do(s) Diretor(es), Gerente(s), Coordenador(es) ou 
Chefia(s) tentou(ram) ESCONDER o problema relatado: ___________________________ 
_________________________________________________________________________
_________________________________________________________________________ 

TESTEMUNHAS:____________________________________________________________
_________________________________________________________________________ 

EVIDÊNCIAS:_______________________________________________________________
_________________________________________________________________________ 

VALOR OU BENS DESVIADOS:_________________________________________________ 

LOCAL DO FATO:____________________________________________________________ 

DATA DO OCORRIDO:____/____/____ 
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