Mailing Address:
street

city, state zip

phone

Fax

<your logo here>
0

MEETING MINUTES

	Meeting Date:
	
	Project
	

	Time:
	
	Meeting Number
	

	Meeting Location
	
	Re:
	


This confirms and records our interpretation of the discussion, which occurred, and our understanding reached during this meeting. Unless notified in writing within seven days of the date below, we will assume that the following interpretation or description is complete and accurate.

	Company
	Participant
	Phone
	Present

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Old Business:

	
	

	
	


	New Business:

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Attachments
	


	Signed by:
	


	Copies:
	
	
	
	
	
	
	
	
	
	File


Page 1 of 1
0

