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LEONA VICARIO

'BENEMERITA MADRE DE LA PATRIA-






Vicepresidencia de Supervisión Bursátil
Dirección General de Supervisión de Entidades

e Intermediarios Bursátiles
Dirección General Adjunta de Supervisión de ______________________________
Ciudad de México, a ___ de ____________ de 20__
Minutas

VISITA DE INSPECCIÓN _____________________ – _______________________________________________
	Reunión
	

	Fecha
	

	Hora
	

	Lugar
	

	Participantes
	

	
	


__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________

	NOMBRE
FIRMA
________________________________________________
	NOMBRE
FIRMA
 ___________________________________________

	CARGO
	INSPECTOR








LOGO DE LA ENTIDAD Y/O SUJETO VISITADO









