
 
 
 

MC - MAM - MINISTÉRIO ADVENTISTA DE MOTOCICLISTAS  
SEDE ADM – EUNÁPOLIS – BA CNPJ-22.590.900/0001-79. 

 
 

Pedido de Autorização para Escudamento 
 
 
 
Eu, ___________________________________________, brasileiro, portador do RG ____________________, SSP ______, 
CPF __________________________, Diretor Municipal do moto clube MAM na cidade de __________________________, 
no estado__________, apresento à diretoria nacional do MC – MAM BRASIL o pedido de escudamento, conforme Art. 8°. 
Inciso XIV de nosso Estatuto, dos seguintes membros:  
__________________________________________________________________________________________  
__________________________________________________________________________________________  
__________________________________________________________________________________________  
__________________________________________________________________________________________  
__________________________________________________________________________________________  
__________________________________________________________________________________________  
__________________________________________________________________________________________  
__________________________________________________________________________________________  
__________________________________________________________________________________________  
__________________________________________________________________________________________  
__________________________________________________________________________________________  
__________________________________________________________________________________________  
__________________________________________________________________________________________  
__________________________________________________________________________________________  
__________________________________________________________________________________________  
__________________________________________________________________________________________ 
 
 
O escudamento ocorrerá na data ____/______/_______, no endereço:____________________________________________  
__________________________________________________________________________________ às ___________ horas. 
 
 
Afirmo também, que os membros PPs acima descritos, estão de acordo e conforme o Art. 8º, incisos I, II, III, IV de nosso 
Estatuto. 
 
 
 
 
 
_______________________________________  
Local e data 
 
 
 
 

___________________________________  
Assinatura por extenso 
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