
FORMATO DE QUEJA CIUDADANA 
H. AYUNTAMIENTO DE TULUM 2018-2021 

JUZGADO CIVICIO MUNICIPAL 

 
 

CARRETERA TULUM BOCAPAILA DETRAS DE LA DIRECCION GENERAL DE SEGURIDAD PUBLICA  Y TRANSITO) C.P. 77780 TULUM, 
QUINTANA RO; MEXICO. TELLEFONO 01. 984-87-1-2470 

 

FECHA _____/_____/______ HORA: ___:___ N° DE QUEJA________________________ 

NOMBRE DEL QUEJOSO (A)_____________________________________________________________________________________ 

DOMICILIO__________________________________________________________________________________________________ 

    CALLE   NÚMERO       COLONIA O FRACCIONAMIENTO 

_________________________________      EDAD________ ORIGINARIO (A) DE __________________________  

MUNICIPIO             ESTADO 

OCUPACIÓN__________________________   TELÉFONO______________________________ 

 

DESCRIPCION DEL  PROBLEMA: 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

 

_________________________________________ 

NOMBRE Y FIRMA DEL QUEJOSO. 

 

 

NOMBRE (DE QUIEN ATENDIO) ________________________________________________________________________ 

 

FECHA_____/_____/______   HORA:_____:_____ 


