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CIRCULAR No. __ de ___


FECHA: 	XXXXX

PARA:		XXXXX

DE:		XXXXX

ASUNTO:	XXXXX



Cordial saludo, 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Cordialmente,





____________________________________
Nombres y apellidos
Cargo del P.A. FONTUR 


Anexos: 
[bookmark: _GoBack]Copia: 

Elaboró: ______________ (Nombres, apellidos, cargo y firma)
Revisó: ______________ (Nombres, apellidos, cargo y firma)
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