
 

 

FORMATO PETICIONES, QUEJAS, RECLAMOS Y SUGERENCIAS                      

PQRS 

 

Día Mes Año 

   

 

Nombre Completo  C.C.  

Dirección   Teléfono   

Correo Electrónico   

 
          Petición                                     Queja                                              Reclamo                                               Sugerencia 
 
 
 
Motivo  
 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 

Firma ________________________________________ 
 

 
 

 
Fecha Recepción Documento: ____________________________   Área responsable: _________________________ 
 
Observaciones: 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 

 
Agradecemos sus observaciones y serán atendidas en el menor tiempo posible 

¡GRACIAS! 


