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INICIATIVA O PROPUESTA AL CABILDO GENERAL 
 

 ____________________________________________________________________ 
 
TÍTULO DE LA INICIATIVA: 
______________________________________________________________________ 
______________________________________________________________________ 
 
RESUMEN DE LA INICIATIVA: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
MOTIVOS QUE LA HAN IMPULSADO: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
FECHA DE PRESENTACIÓN: 
 
HERMANO PROMOTOR (NOMBRE, APELLIDOS Y FIRMA): 
 
 
 
AVAL DE AL MENOS DIEZ HERMANOS QUE CUMPLAN LOS REQUISITOS 
ESTABLECIDOS EN LA REGLA No 38 (NOMBRES, APELLIDOS Y FIRMAS): 
 

Adjuntar documento con los avales. 


