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PETICIONES, QUEJAS Y RECLAMOS 

IDENTIFICACIÓN DE LA PERSONA QUE REALIZA LA PQR 

NOMBRES Y APELLIDOS:________________________________________________C.C._________________________________ 

DIRECCIÓN Y TELEFONO: ____________________________________________________________________________________ 

HECHOS DENUNCIADOS: Haga una relación de cada uno de los hechos denunciados y de los soportes aportados por el 

denunciante. 
________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

FIRMAS Y CÉDULA  DE QUIEN O QUIENES RADICAN LA PQR: 

______________________________________________________     c.c.      ___________________ 

______________________________________________________     c.c.      ___________________ 

______________________________________________________     c.c.      ___________________ 

______________________________________________________     c.c.      ___________________ 

______________________________________________________     c.c.      ___________________ 

______________________________________________________     c.c.      ___________________ 

______________________________________________________     c.c.      ___________________ 

______________________________________________________     c.c.      ___________________ 

______________________________________________________     c.c.      ___________________ 

 

 

NOMBRE DE LA PERSONA QUE RECEPCIONA LA PQR____________________________________________________________ 

SEDE DE LA EVENTUALIDAD PQR:___________________________________________________FECHA:___________________ 

 


