
 

 

 

SUBSTITUIÇÃO DE VEÍCULO 

 

 

DADOS DO ASSOCIADO 
 
NOME: ______________________________________________________________ 

CPF: _______________________________________________________________ 

RG: ________________________________________________________________. 

 
 

VEÍCULO INATIVADO 
MODELO: ___________________________________________________________ 

PLACA:_____________________________________________________________ 

CHASSI:_____________________________________________________________ 

 

VEÍCULO CADASTRADO 

 

MODELO: ___________________________________________________________ 

PLACA:_____________________________________________________________ 

CHASSI:_____________________________________________________________ 

 

 

_____________________________,____ de ____________________ de 201___ 
(cidade e data) 

 
 
 
 
 
 
 
 
 

 
 

_____________________________________________ 

ASSOCIADO 
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