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DEPARTAMENTO DE POLICIA DE NORTHLAKE  
 

RECONOCIMIENTO CIUDADANO A EMPLEADO 
 
 FECHA:__________________ 
 
NOMBRE DEL CIUDADANO:_____________________________________________________ 
                                               (Nombre de pila)                          (Apellido)        (Inicial seg. Nomb.) 

 
DIRECCION, CIUDAD/CODIGO POSTAL: __________________________________________ 
 
_____________________________________________________________________________ 
 
TELEFONO EN CASA:__________________ TELEFONO TRABAJO:_____________________ 
 
LOCALIDAD DEL EVENTO:_______________________________________________________ 
 
FECHA DEL EVENTO:__________________________ TIEMPO DEL EVENTO:__________ 

AM 

 PM
 

 
EMPLEADO(S) A SER RECONOCIDO: 
 
NOMBRE:_____________________________ RANGO:_______________ PLACA:_________ 
 
NOMBRE:_____________________________ RANGO:_______________ PLACA:_________ 
 
NOMBRE:_____________________________ RANGO:_______________ PLACA:_________ 
 
EXPLICACION DEL EVENTO: 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 

(Continúa al Reverso)   
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(Continuación de la página anterior)________________________________________________ 
 
 ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 
  
 
 ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 
 
 
 
 
 _______________________________________ 
 Firma de la persona que hace el Reconocimiento 
 
 


