“

W

o G n

v -

TN au [Pty

o uere 8 T

FORMATO DE VERIFICACION DE RECURSQ

EVENTD | T \O 000~

, N o S g T [No DEORDEN [\ - IO R
L weaR e XX wecer SO |uenT: DARTES |
~ AR O ) QWS I ORS T COIBGCT |
HORARID |7 - 3~ O0\W - = A DIRECCION QleSNos-T |
_CONTACTO S ANE~~ QO il
| CANTIDAD DESCRIPCION I CANT DE HORAS
A COORDINADORES LOGISTICOS | o b =1
2 ALXILIARES LOGISTICCS | [ 1
2 BRIGADISTAS CONTRAINGENDIOS | S 7 |
JEFE DE EMERGENCIAS I
COCRDINADOR GENERAL [ 1
i I r
OESERVACI
|
‘I
. RESPONSABLE OFEN CROUP 8 \
@08 0 R N
IS — ¥
, - > - TR DY BN
AL RS X Yys 4 NOMERE cosomal\D RV N\ ,
L 5‘1(‘){:?’" A Nr. o NO IDENTIFICACION ’\Q'\QC%%QQ i
INO IDENTICADION S -~ ey < .
rfvu:j, - &_C‘ A Gy o\ = (7 | CELULAR \3')(59\53«&

Powered by CamScanner


https://v3.camscanner.com/user/download

