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	FORMATO

	
	ACTA DE DESFIJACION


	
	

	
	



FECHA DE DESFIJACION:

________________________
ASUNTO

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________FIRMA_____________

Nombre del funcionario

Cargo

Control Fiscal al Servicio de Todos y del Medio Ambiente
TH-F-13/V7/24-10-2022
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