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PERSONERÍA JURÍDICA No. 60 de Junio 30 de 1942 NIT. 890704027-1 

 

 
 
              

FORMATO DE RECLAMACION DE AUXILIO DE SOLIDARIDAD 
Según RESOLUCION Nº. 002 DE 2019 de SUTET-SIMATOL 

 

 

FECHA DE RADICACION: _________________________________________________________ 

 

NOMBRES Y APELLIDOS DEL AFILIAD@_____________________________________________ 

 

DOCUMENTO DE IDENTIDAD___________________________ 

 

INSTITUCION EDUCATIVA: ___________________________ MUNICIPIO:___________________ 

 

 

DESCRIBA BREVEMENTE LAS RAZONES PARA SOLICITAR AUXILIO DE SOLIDARIDAD: 

 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

SOPORTES ADJUNTOS 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

 

________________________ 

FIRMA DEL SOLICITANTE 

 

OBSERVACIONES__________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 
 


