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ATA DE REUNIÃO
	Unidade Demandante: 

	Contrato nº:
	Data:

	Contratada:

	Objeto do Contrato:


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Nome do Fiscal ou Gestor:
 
	Assinatura:

	Nome do Preposto/Representante: 
	Assinatura:


	Participantes:

	Assinatura:
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