
 

Puede continuar describiendo los hechos en una hoja adicional 

Formulario de Aviso 

 

Nombre del denunciado (servidor público, persona que administra o maneja 

fondos públicos, o ex-servidor público). 

 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Institución donde labora. 

 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Área, unidad o departamento institucional al que pertenece el denunciado 

 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Cargo específico del denunciado 

 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Hecho denunciado (qué sucedió, cómo, dónde y cualquier otra circunstancia que 

pueda servir para el esclarecimiento del caso).    

 

 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
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________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
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Fecha o época en la que ocurrió el hecho o cuándo inició si se trata de una 

situación actual   

 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

 

                                                          Fecha: 
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