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DENUNCIA 
 
Fecha: ___________________________________________________________________ 
Hora: ____________________________________________________________________ 
 
Nombre y edad del niño: 
_________________________________________________________________________
_________________________________________________________________________ 
 
Dirección donde se encuentra:  
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
Teléfono y Referencias: 
_________________________________________________________________________
_________________________________________________________________________ 
 
Narración de los Hechos:  
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
 

 
__________________________________________ 

DENUNCIANTE 
 

 
 

Lic./Abg. ______________________________________________ 

DEPARTAMENTO DE PROTECCIÓN ESPECIAL 
OFICINA REGIONAL CENTRO. 

SENAF 


