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1 COLQUE TERRAZAS MANUELA  0 F VACIO IO VACIO|VACIO 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D

2 UNDEFINED!H19 UNDEFINED!P19 UNDEFINED!C19  40 F SI QUECHUA AMA DE CASA 13 20 21 14 68 14 21 21 14 70 13 20 21 10 64 14 21 21 10 66 67 C

3 UNDEFINED!H21  UNDEFINED!C21  0 F SI QUECHUA AMA DE CASA 14 21 21 14 70 14 20 21 10 65 14 19 21 14 68 14 21 21 10 66 67 C

4 UNDEFINED!H22 UNDEFINED!P22 UNDEFINED!C22  0 M SI QUECHUA undefined!
BH22 14 19 21 14 68 13 20 21 14 68 14 21 21 10 66 13 20 21 14 68 68 C

5 UNDEFINED!H23 UNDEFINED!P23 UNDEFINED!C23  0 M SI QUECHUA undefined!
BH23 14 21 21 10 66 14 21 21 14 70 14 21 21 10 66 13 20 21 14 68 68 C

6 UNDEFINED!H24 UNDEFINED!P24 UNDEFINED!C24  0 M SI QUECHUA undefined!
BH24 14 21 21 10 66 14 21 21 14 70 13 20 21 14 68 13 21 21 10 65 67 C

7 UNDEFINED!H25 UNDEFINED!P25 UNDEFINED!C25  0 M SI QUECHUA undefined!
BH25 13 20 21 14 68 12 21 21 10 64 13 20 21 14 68 14 21 21 14 70 68 C

8 UNDEFINED!H26 UNDEFINED!P26 UNDEFINED!C26  0 M SI QUECHUA undefined!
BH26 13 20 21 14 68 13 20 21 10 64 13 21 21 10 65 14 20 21 10 65 66 C

9 UNDEFINED!H27 UNDEFINED!P27 UNDEFINED!C27  0 M SI QUECHUA undefined!
BH27 13 21 21 10 65 14 19 21 14 68 14 21 21 14 70 14 19 21 14 68 68 C

10 UNDEFINED!H28 UNDEFINED!P28 UNDEFINED!C28  0 M SI QUECHUA undefined!
BH28 14 21 21 14 70 14 21 21 10 66 14 20 21 10 65 14 21 21 10 66 67 C

11 UNDEFINED!H29 UNDEFINED!P29 UNDEFINED!C29  0 M SI QUECHUA undefined!
BH29 14 20 21 10 65 14 21 21 10 66 13 20 21 14 68 14 21 21 10 66 66 C

12 UNDEFINED!H30 UNDEFINED!P30 UNDEFINED!C30  0 M SI QUECHUA undefined!
BH30 14 21 21 10 66 14 21 21 14 70 14 21 21 10 66 13 20 21 14 68 68 C

13 UNDEFINED!H31 UNDEFINED!P31 UNDEFINED!C31  0 M SI QUECHUA undefined!
BH31 14 21 21 10 66 14 21 21 14 70 13 20 21 14 68 13 21 21 10 65 67 C

14 UNDEFINED!H32 UNDEFINED!P32 UNDEFINED!C32  0 M SI QUECHUA undefined!
BH32 13 20 21 14 68 12 21 21 10 64 13 20 21 14 68 14 21 21 14 70 68 C

15 UNDEFINED!H33 UNDEFINED!P33 UNDEFINED!C33  0 M SI QUECHUA AMA DE CASA 13 20 21 14 68 13 20 21 10 64 13 21 21 10 65 14 20 21 10 65 66 C

 
Quienes firmamos el presente documento, declaramos que los datos son verídicos y auténticos, de no serlo nos someteremos a las sanciones que establezca la ley. D/C/I/R: D=Desincorporado; C=En Clase; I=Incorporado;R=Reincorporado.
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____________________________
Sello y Firma del 

Facilitador/a

____________________________
Sello y Firma del 

Supervisor/a

____________________________
Sello y Firma del Responsable

Departamental

____________________________
Sello y Firma del Representante

Municipal

____________________________
Sello y Firma del Director/a

Distrital


