
                                                                   

 

REQUERIMENTO PARA REGRAVAÇÃO DE CHASSI 

 

Eu,_______________________________________________________________________, 

portador do RG______________________________, CPF____________________________ 

residente na ________________________________________________________________ 

______________________________________, nº__________, complemento___________, 

bairro ____________________________________, CEP____________________________, 

telefone (_____)________________________, celular (______)______________________, 

e-mail_____________________________________________________________________, 

proprietário do veiculo placa _____________________________________________,   

Renavam_______________________________________________________________, 

venho por meio deste solicitar a regravação do VIN – Numero de identificação veicular pelo 

motivo de: 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________. 

 

_______________________________, ______ de ______________________ de20______. 

 

 

______________________________________ 

(assinar e reconhecer firma) 

 


