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PARTICIPAÇÃO 
DISCIPLINAR

DADOS PESSOAIS DO PARTICIPANTE:

Nome:__________________________________________________________________
Morada:_________________________________________________________________
______________________________________________Código Postal:_________-____
Telefone/Telemóvel:__________________E-mail:________________________________
Bilhete de Identidade n.º____________Emitido a:__/__/____ pelos SIC de ____________
Praticante Federado n.º 1:_______

DADOS PESSOAIS DO DENUNCIADO 2:

Nome:__________________________________________________________________
Alcunha ou Nick:__________________________________________________________
Morada:_________________________________________________________________
______________________________________________Código Postal:_________-____
Telefone/Telemóvel:___________________ E-mail:_______________________________
Praticante Federado n.º: ________

OUTROS DENUNCIADOS:

Nome:__________________________________________________________________
Alcunha ou Nick:__________________________________________________________
Morada:_________________________________________________________________
______________________________________________Código Postal:_________-____
Telefone/Telemóvel:___________________ E-mail:_______________________________
Praticante Federado n.º: ________

Nome:__________________________________________________________________
Alcunha ou Nick:__________________________________________________________
Morada:_________________________________________________________________
______________________________________________Código Postal:_________-____
Telefone/Telemóvel:___________________ E-mail:_______________________________
Praticante Federado n.º: ________

1 Preencher só em caso de o participante ser praticante filiado na Federação Portuguesa de Airsoft – APD.

2 Em caso de não saber algum ou alguns dos elementos coloque a expressão “Desconhece”

RESERVADO AOS SERVIÇOS DA 
FPA

Recebido em: ___/___/______
Ass:_____________________
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IDENTIFICAÇÃO DOS FACTOS:

Data(s):_________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Local(ais):_______________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Descrição dos Factos: 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
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IDENTIFICAÇÃO DAS TESTEMUNHAS:

1.
Nome:__________________________________________________________________
Morada:_________________________________________________________________
______________________________________________Código Postal:_________-____
Telefone/Telemóvel:___________________ E-mail:______________________________
Praticante Federado n.º 3:_______

2.
Nome:__________________________________________________________________
Morada:_________________________________________________________________
______________________________________________Código Postal:_________-____
Telefone/Telemóvel:___________________ E-mail:______________________________
Praticante Federado n.º:_______

3.
Nome:__________________________________________________________________
Morada:_________________________________________________________________
______________________________________________Código Postal:_________-____
Telefone/Telemóvel:___________________ E-mail:______________________________
Praticante Federado n.º:_______

4.
Nome:__________________________________________________________________
Morada:_________________________________________________________________
______________________________________________Código Postal:_________-____
Telefone/Telemóvel:___________________ E-mail:______________________________
Praticante Federado n.º:_______

5.
Nome:__________________________________________________________________
Morada:_________________________________________________________________
______________________________________________Código Postal:_________-____
Telefone/Telemóvel:___________________ E-mail:______________________________
Praticante Federado n.º:_______

DOCUMENTOS ENTREGUES: ____ documentos.

(Local e Data):___________________, ____ de __________________ de ____________

Assinatura:_______________________________________________________________

3 Preencher só em caso de a testemunha ser praticante filiado na Federação Portuguesa de Airsoft – APD.


