
 

MINISTERIO PÚBLICO 

CAUSA : _______________________________________________________________________ 

IDENTIFICACIÓN : _____________________ 

ACTA DE PROCEDIMIENTO 

En la localidad de ________________________________________________________________, 

República del Paraguay, a los _____________________ días del mes de ______________________ 

del año de dos mil ________________________ , siendo las __________________________ horas 

del día de la fecha, en cumplimiento de la orden de allanamiento emanada del Juez Penal de Garantía 

de ____________________________ , ______________________________________________ , 

se constituye el(la) señor(a) Agente Fiscal Penal de la Unidad ________________________________ 

del Ministerio Público, Abog. _____________________________________________________ , 

acompañado(a) de ________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 _____________________________________________________________________________ , 

en el local de ____________________________________________________________________  

 ______________________________________________________________________________ 

a fin de realizar la verificación y relevamiento de evidencias que guardan relación con el supuesto 

hecho punible de _________________________________________________________________  

 ______________________________________________________________________________ 

en la presente investigación. Una vez en el lugar nos atiende el(la) señor(a) _____________________ 

__________________________________________________ , con C.I. No _________________ , 

quien se identifica como  ___________________________________________________________ 

a quien informamos de nuestro cometido haciéndole entrega de la orden judicial y dándole la lectura 

correspondiente se nos permite el acceso a efectos de realizar la verificación correspondiente, 

realizándose _____________________________________________________________________ 

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 



 

...2//... ________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

_____________________________________________________________________________ . 

Se verifica ______________________________________________________________________ 

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 _____________________________________________________________________________ . 

 



 

... 3//... Se procede a la colecta de muestras/evidencias ____________________________________ 

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 _____________________________________________________________________________ , 

identificadas respectivamente con los códigos ___________________________________________  

_____________________________________________________________________________ , 

en presencia de los testigos _________________________________________________________ 

_____________________________________________________________________________ . 

En este estado se notifica al(a la) Señor(a) ______________________________________________ 

que  ___________________________________________________________________________ 

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 _____________________________________________________________________________ , 

sirviendo este documento como suficiente notificación. Dando por concluido el procedimiento, dan fe 

de la veracidad de los hechos registrados en este Acta los abajo firmantes. 

 

 


