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Fecha: ____ /____/____ Barrio / Vereda: _______________________________  
Usuario: ___________________________________________________________ 
Dirección: ___________________ Teléfono ___________________
CC.____________________________________________

Asistencia Técnica: Agrícola ___ Pecuaria ___Ambiental ___Riesgo ___General ___
Situación Encontrada:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Recomendaciones: ________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
¿Ha implementado las recomendaciones realizadas en la visita técnica anterior?

Si ____

No _____
   


¿Por qué?  ____________________________________________________________
Funcionario: _______________________    Usuario: _________________________

