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Acta de denuncia Ley Nº21.643. (Ley Karin) 

Corporación Educacional de la Construcción Rut:70.912.300-9 

   

Fecha:  ___________              Hora_________                    Establecimiento:   ________________________    

 

Identificación de la persona que realiza la denuncia: 

 

Nombres y apellidos:  ___________________________________________________________________ 

 

Rut:  ________________    e-mail: _____________________Cargo: ______________________________ 

 

Identificación de la persona denunciada: 

 

Nombres y apellidos: ____________________________________________________________________ 

 

Rut:  _________________                                                                        Cargo__________________________     

 

Vinculo organizacional de la persona afectada con la persona denunciada: 

________________________________________________________________________________ 

 

Desarrollo de la denuncia:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Firma denunciante 

 

Persona que recepción la denuncia: 

 

Nombre y apellido: _____________________________________________________________________  

 

Rut: ___________________________________                Cargo: _________________________________ 

 

Email: rsprovera@coreduc.cl 

 

Firma y timbre: __________________________ 

 


