
DIF MUNICIPAL DE TUXPAN, VERACRUZ 
2022-2025 

 

 

No. DE FICHA____ 

 

NOMBRE: _______________________________________________________________ 

DOMICILIO: _____________________________________________________________ 

TELEFONO: ___________________    FECHA:________________       HORA:_______ 

CORREO ELECTRONICO: _________________________________________________ 

 

 

ASUNTO:________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

RESPUESTA:____________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              

_________________________                             ______________________________ 

           ASESOR JURIDICO                                                   FIRMA O HUELLA DEL (LA) CIUDADADANO (A) 

COPIA
 N

O VALID
A


