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FORMULARIO DE RECLAMO 
-  

 
Nombres y apellidos/ Full Name: 
 
 
 

assport 
number: 
 
 

 
  

 
 
 

-mail 
address: 
 

 

Persona o Empresa contra la que se 
presenta el reclamo / Name of provider 
about who you complain:  
 
 

el reclamo/ address of provider that you complain about: 

 
-  

 

 

 
 
OPCIONAL  
 
 

 
 ___________________________________________________________________________________ 
 

es   
____________________________________________________________________________________ 
 
 

 

 

FORMULARIO DE RECLAMO  
TRIBUNAL DE HONOR  

 -HON -047v1 
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Servicios que contrató: / services hired _____________________________________________________ 
 
Precio Total de los Servicios/ total price agreed for services:   ___________________________________ 
 
Pagos efectuados por los  servicios /  payments already  made for services :    
______________________________ 
 
Fecha de Contratación / date of hire:    :____________________________________________________ 
 
Fecha en la que debían brindarle los servicios / date on which the services should have been provided: 
____________________________________________________________________________________ 
 
Servicios que le brindaron / services actually performed: 
____________________________________________________________________________________ 
 
Otros / Other: ________________________________________________________________________ 
 
 
Sección 3.-  
 
 
 
Petición concreta/Punctual Request :  
 
 
Descripción de los hechos / detailed narration of events:   
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
Adjunto la siguiente documentación /: 1.  ___________________________________ 
Find the following documents attached     2.  ___________________________________ 
                                                             3. ___________________________________ 
                                                             4. ___________________________________ 
                                                             5. ___________________________________ 
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                                                             6. ___________________________________ 
                                                             7. ___________________________________ 
                                                             8. ___________________________________ 
                                                             9. ___________________________________ 
                                                           10. ___________________________________ 
 
 
 
 
Declaración: Declaro con juramento que toda la información proporcionada  a través de este Instrumento es 
verídica./ Declaration: I hereby declare under oath that the facts here described and submitted are true and 
accurate  

 
 
 
 
 
 
 
 
 

________________________________ 
Firma de Responsabilidad / signature  

                                         Nombre /Name:          
                                         D.N.I. /ID number 
 


