
FECHA                : ......................................

SOLICITUD   DE   CREDITO CREDITO             :                                  AMPLIACION :   

MONTO :        S/.    .........................

MONTO :        US$. .........................

COND. DE VENTA :    FACTURA : ................. DIAS : .............

        LETRA : ................. DIAS : .............

1. INFORMACION DEL CLIENTE :

  NOMBRE O RAZON SOCIAL : ....................................................................................................................................................  

  DOMICILIO FISCAL : ...................................................................................................................................................................  

  DOMICILIO COMERCIAL 1 : ........................................................................................................................................................  

  RUC : ………................................ACTIVIDAD ECONOMICA : ...................................................................................................

  AGENTE DE RETENCION : …….……..TELEFONO 1 : …................TELEFONO 2 : ....................TELEFONO 3 : ….....................

  FAX 1 : .............................FAX 2 : ………..……………..E-MAIL : ……...............................................…….....………..……….

  GERENTE GENERAL :.....................................................................................................................D.N.I....................................   

2. FUNCIONARIOS CARGOS :

                           NOMBRE  Y APELLIDOS               CELULAR E-MAIL

  GERENTE FINANZAS : _______________________________________________________________________________

  GERENTE COMERCIAL : ______________________________________________________________________________

  REPRESENTANTE DE VENTAS : ________________________________________________________________________

3. REFERENCIAS BANCARIAS:

BANCO                    SECTORISTA                    MONEDA Nº CTA.CTE.            TELEFONO

 1._________________________________________________________________________________________________

 2._________________________________________________________________________________________________

 3._________________________________________________________________________________________________

 4._________________________________________________________________________________________________

4. REFERENCIAS COMERCIALES :

 PROVEEDOR  CONTACTO TELEFONO     FORMA DE PAGO               LINEA DE CREDITO

 1._________________________________________________________________________________________________

 2._________________________________________________________________________________________________

 3._________________________________________________________________________________________________

 4._________________________________________________________________________________________________

                             PERSONA RESPONSABLE DEL  PAGO

        NOMBRE Y APELLIDO CARGO TELEF - ANEXO DIAS DE PAGO                 HORA

 1._________________________________________________________________________________________________

 2._________________________________________________________________________________________________

               REPRESENTANTE LEGAL

                      FIRMA Y SELLO

 


