[INSERT APPLICANT LETTERHEAD IN THIS HEADER SPACE]



documentation enclosed

*** INDIVIDUAL ENTRY ***

DATE: September 28, 2020
TO: ITF Avales y Cartas de Crédito LLC
RE: Financial Services
· Client Information Sheet

· passport(s)

E-mail, facsimile copies or photocopies of documents or agreements pertaining to this subject are declared and regarded as valid and equal to the original, provided they are represented by proper signatories.  Originals may be obtained upon request.

Client Information Sheet

Directions: This document must be completed in full. If a line item does not pertain then insert the term: “N/A” (non-applicable). 

Personal Information
First Name: 

Middle Name:

Last Name: 

Gender: 

Date of Birth: 

Country of Citizenship: 

Passport Number: 

Date of Issue: 

Date of Expiry: 

Issuing Authority: 

Home Street Address: 

City: 

State:

Country: 

Postal Code: 

Telephone Number: 

Fax Number: 

Mobile Number: 

Email Address: 

Languages / Translator
Languages: 

Do you speak English: 

If No, Name of Translator:

Tel Number:


Email Address:


Corporate Information

Full Name of Corporation: 

Street Address:

City: 

Country: 

Postal Code: 

Mobile Number: 

Email Address: 
Bank details where you will receive the collateral
Bank Name:

Bank Branch Address:
Account Holder:
Bank Officer:
Phone:
MAIL Officer:
SWIFT Code:
Account Number:
Legal Advisor
Full Name:

collegiate Number 
I, ………………………………………………, hereby swear under penalty of perjury, that the information provided herein is accurate and true as of this date:  September 28, 2020


For and on behalf of 

Signature:  ________________________________

Name:  

Passport Number:

Date of Issue:

Date of Expiry:

Country of Issuance: 

OPEN PASSPORT PICTURE

applicant initials ___________          Page 1 of 4

