
Biblioteca Pública Municipal  Santa Ana 
 

Formulario de quejas y sugerencias  
 

 Queja Sugerencia 
¿Qué desea presentar?   

 

DATOS PERSONALES (OPCIONAL) 
Nombre completo: 
Dirección: 
Código postal: 
Población: 
E-Mail: 
Teléfono:  

 

EXPONGA SU QUEJA O SUGERENCIA 
 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________ 
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