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N.º Radicado: 

 

Fecha: ______________ 

 

 

PETICIÓN ____ QUEJA ____ RECLAMO____ SUGERENCIA ____ DENUNCIA____ FELICITACIÓN ____ 

 

Señores 

_____________________________ 

______________________________ 

______________________________ 

 

Yo _________________________________________mayor de edad, identificado con la cédula de 

ciudadanía No. _______________ expedida en _________________obrando en mi condición de 

peticionario, respetuosamente me dirijo a su despacho con fundamento en: 

 

DESCRIPCIÓN DE LA SOLICITUD 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 
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Por lo anteriormente narrado realizo las siguientes: 

  

PETICIONES 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

 

ANEXA DOCUMENTOS: SI______  NO _____ 

CUALES: _______________________________________________________________________ 

 

NOTIFICACIONES 

 

Recibiré correspondencia y notificaciones en la dirección:_________________________________ 

teléfono ___________________ email_______________________________________ 

 

Atentamente, 

 

 

Firma          ____________________________ 

Nombre     ____________________________ 

Cédula       ____________________________  

 


