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Sede y/o regional:	________________________________
Conductor: 		________________________________
Datos del Vehículo:
	Vehículo
	
	Kilometraje
	

	Modelo
	
	Placa:
	



Descripción de la falla:
[bookmark: _GoBack]________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Firma: ____________________________

Fecha: ____________________________
Antes de imprimir este documento… piense en el medio ambiente!  
  Cualquier copia impresa de este documento se considera como COPIA NO CONTROLADA.

LOS DATOS PROPORCIONADOS SERAN TRATADOS DE ACUERDO A LA POLITICA DE TRATAMIENTO DE DATOS PERSONALES DEL ICBF Y A LA LEY 1581 DE 2012
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