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FORMATO DE VIOLACIONES AL CCT 
 

 

NOMBRE: ________________________________________________________________________ 
 
NÚMERO DE EMPLEADO: ________________ DELEGACIÓN: ___________________________ 
 
TELÉFONO: __________________ CORREO ELECTRÓNICO: _____________________________ 
 

 
ACTO RECLAMADO: _______________________________________________________________  
_________________________________________________________________________________ 
_________________________________________________________________________________  
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________  
_________________________________________________________________________________ 
 
CLÁUSULAS VIOLADAS: ___________________________________________________________ 
 

 
NOMBRE Y CARGO DE LA AUTORIDAD RESPONSABLE DE LA VIOLACIÓN:  
_________________________________________________________________________________  
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 

 

PROPUESTA DE SOLUCIÓN: ___________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 

COMENTARIOS: _____________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 

 

FIRMA: ____________________________ FECHA: _____________________________ 


