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Type

N°

The limitation to share personal information applies only to my self.

Signature Date

SIGNATURE OF CUSTOMER

IIMPORTANT

For joint accounts, the selection applies to all participants in the account; unless you., otherwise, select the following box.

Do not share my information about my creditworthiness with your affiliates for their everyday transactions.

Do not allow your affiliates to use my personal information to offer products and services.

LIMIT SHARE MY PERSONAL INFORMATION

Do not share my information about my transactions and experiences with affiliates for their daily transactions.

OPTIONS TO LIMIT

CUSTOMER INFORMATION
IdentificationName or Legal company name

 FOR INTERNAL USE

Recibed by

Full name Signature

Full name Signature

Verification
(Authorized Officer)

Originals verified. Certified copies of received documents
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