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FONDO DE EMPLEADOS Y TRABAJADORES DEL SISTEMA 

NACIONAL DE BIENESTAR FAMILIAR – FEBIFAM 
 

  

 

SOLICITUD DE AUXILIO DE SOLIDARIDAD 

 

Fecha: ________________________ 

Nombre del Asociado: __________________________________________ C.C: _________________________ 

Celular: ______________________________ Sitio de trabajo: __________________________ 

Calidad del asociado: ____________________________ (empleado, pensionado, ex –empleado) 

 

DESCRIPCION DE LA SITUACIÓN: 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________
___________________________________________________________________________________________________ 

 

VALOR DE LOS GASTOS REALIZADOS: $_______________________    

 
 

_______________________________ 

Firma del Asociado 

C.C.  
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