
 
 
 
 
 
 

 

 

CONDUSEF 

 NOMBRE(S) APELLIDO PATERNO AP. MATERNO 

NOMBRE     

    

DOMICILIO CALLE                                                                                              NO. 

 ENTRE CALLE                                                          Y  CALLE   

 COLONIA    

 MUNICIPIO  C.P. 

 TELEFONO   

 

 

CORREO ELECTRÓNICO 

 

 

NOMBRE DE LA INSTITUCIÓN FINANCIERA A LA QUE SE RECLAMA: 

MONTO RECLAMADO:________________________________________________________________________ 

CLARA DESCRIPCIÓN DE LA PROBLEMÁTICA: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

___________________________________________________________________________________________ 

ATENTAMENTE, 

      

NOMBRE Y FIRMA 



 
 
 
 
 
 

 

 

      


