
RDU 1 

                                                                    
MINISTERIO DE HACIENDA 

 
DIRECCIÓN GENERAL DE IMPUESTOS INTERNOS 

UNIDAD DE DEFENSORIA DEL CONTRIBUYENTE 

QUEJA 
 
FECHA: ___________________      HORA_________________      
 
 
ESCRITA                        PERSONAL               TELEFONICA                    E-MAIL                    FAX 
 
   
NOMBRE  DEL USUARIO O 
CONTRIBUYENTE________________________________________________TELEFONO:____________________ 

N.I.T.:_______________________________________ NRC______________________________________________ 
DIRECCION: 
_________________________________________________________________________________________________
_____________________________________________________________________________________________ 
E MAIL:     ________________ 
 
NOMBRE DEL AREA: _____________________________________________________________________________ 
 
ASUNTO:  

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

___________________________________________       __________________________________________ 

FIRMA DEL CONTRIBUYENTE                                                  FIRMA DEL TECNICO   


