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CONSECUTIVO: 000
	FECHA:
	

	NOMBRE DEL USUARIO:
	

	TIPO DE DOCUMENTO:
	

	CONTACTO DEL USUARIO:
	

	CORREO ELECTRONICO:
	

	DIRECCIÓN:
	

	TELEFONOS:
	


Seleccione:

	PETICIÓN
	
	
	QUEJA
	

	RECLAMO
	
	
	SUGERENCIA
	


Seleccione dirigida a:
	CLUB DEPORTIVO
	

	FUNCIONARIO DEL IDERF
	

	SERVICIO DEL IDERF
	


DESCRIPCIÓN DE LA SITUACIÓN:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
FIRMA: __________________________​​​​​​​​​​________
C.C.












DESCRIPCIÓN DE LAS ACCIONES A TOMAR:
	ACTIVIDAD
	RESPONSABLE
	FECHA

	
	
	

	
	
	

	
	
	

	
	
	


SEGUIMIENTO A LAS ACCIONES TOMADAS:

	ACTIVIDAD
	RESPONSABLE
	FECHA

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


RETROALIMENTACIÓN DEL CLIENTE:
FECHA:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________RESPONSABLE: 
CARGO: 
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