
 

 

 

 

DENUNCIA 

 

                    ANÓNIMA                                                                      DATOS DEL DENUNCIANTE 

 

Nombre:     _____________________________                  Cédula: _____________________ 

Dirección: ________________________________________________________________________  

Teléfono: ________________________________________________________________________ 

Hechos que Reporta: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

________________________________________________________________________________________. 

Evidencia o Prueba presentada con el reporte de novedad: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________. 

Testigos (si lo hubiese) de los hechos y direcciones donde pueden ser localizados: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

________________________________________________________________________________________. 

Observaciones: 

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________. 

Nombre y Cédula del funcionario que recibe la denuncia: _________________________________________. 

 

Hora _______________________, día____________________________________________ de mayo de 2014. 

 

Firma del Funcionario: _____________________________________________________ 


