
 
RELATÓRIO DE AUDIÊNCIA CÍVEL OU TRABALHISTA 

Acadêmico(a):___________________________________________________ 
Processo nº: ________________________Vara: _______________Data:______ 
Juiz (a):________________________________________________________ 
Promotor(a):____________________________________________________ 
Autor (a):______________________________________________________ 
Adv./defensor (a):_________________________________________________ 
Réu(éis)_______________________________________________________
____________________________________________________________ 
Adv./defensor (a):_________________________________________________ 
Tipo de Ação:___________________________________________________ 
Objeto da Audiência:_______________________________________________ 
 
Relato: 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
Resultado: 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
Próxima etapa do processo: 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
*Obs.: O visto só poderá ser dado pelo(a) Magistrado (a) ou Promotor(a) da respectiva audiência, 
assinatura sem carimbo não terá validade para fins de relatório. 
 
 
 

________________________ 
  Visto com Carimbo* 

 


