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	FORMATO

	
	ACTA DE REUNIÓN 

	
	

	
	



Motivo: ___________________
Fecha: __________________
Hora: _______________
Asistentes:
______________________
______________________
______________________
Temas tratados:
· ______________________________________________________________________________________________________________
· _______________________________________________________________________________________________________________
Decisiones tomadas:
· ______________________________________________________________________________________________________
· _____________________________________________________________________________________________________
Firma  y cargo de los asistentes
________________________                              _________________________
_______________________                                 _________________________
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