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Sistema Municipal para el Desarrollo Integral de la  

Familia del Municipio de Colón 

Administración 2018-2021. 

  
H.A.  400 

 

Fecha: _______________________________ 

Ciudadano: ______________________________________________________________________ 

Edad: ________________________ 

Teléfono: ________________________________________________________________________ 

Domicilio: ________________________________________________________________________ 

Comunidad: ______________________________________________________________________ 

Asesoría: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Citados: _________________________________________________________________________ 

Solución: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Firma_______________________________________________ RECIBÍ ASESORÍA GRATUITA. 


