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SUPERINTENDENCIA DE SEGUROS Y REASEGUROS DE PANAMÁ
FORMULARIO DE DENUNCIA
Panamá, ____de __________de 20___
Señor
Superintendente de Seguros y Reaseguros
E. S. D.


Nombre del  Denunciante ____________________________________________________ 
 
Cédula de identidad personal número______________________

Dirección________________________________Telefono________________________________

Nombre del Regulado (Aseguradora / Corredor):________________________________________

MOTIVO DE LA DENUNCIA
(ESCRIBIR EN LETRA IMPRENTA)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SOLICITUD

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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