
Vara: ______________________________________ 
Processo: ___________________________________ 
Acusado: _______________________________________________________________ 
Vítima: _________________________________________________________________ 
Imputação: _____________________________________________________________ 
Unidade Prisional/Delegacia :________________________________________________ 
 
 

CERTIDÃO NEGATIVA DE CUMPRIMENTO DE MANDADO EM 
UNIDADE PRISIONAL 

 
 
Certifico que me dirigi à [Unidade Prisional/delegacia ] supra e deixei de cumprir a 
determinação judicial naquela Unidade, uma vez que o responsável pelo 
estabelecimento prisional, Sr.(a)____________________________________________, 
Identificação: __________________________, informou que: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
______________________________. O referido é verdade. Dou fé. 
__________________________, _______ de ______________________ de 20_____. O 
(A) Oficial (a) de Justiça Avaliador (a). 
 
Ass : __________________________________________________________________ 
Oficial (a): ______________________________________________________________ 
Matrícula: _____________________________ 
 
Ass: ___________________________________________________________________ 
Resp. pela  delegacia/unidade prisional: ___________________________________ 
Identificação:________________________ 
 


