Fecha:

Grupo CR:
Asistencia:
. Inmobiliaria:
CllenT Form Representante:
CLIENT INFORMATION
Name: Last name: |.D / Passport Number: | Nationality:
Company Name: Address: Cell Phone: WhatsApp [
Profession: Email:

SPOUSE INFORMATION (Included in the document[])

Name: Last name: I.D / Passport Number: | Nationality:
Company Name: Address: Cell Phone: WhatsApp [
Profession: Email:

PROMISE DOCUMENT

Unit of Interest Payment Plan
Proyecto Blocking O Standard
Unidad USs O Advanced
Metraje O Others
Unit listed price OJacuzzi | Preferred O Spanish O Italian O German
0SS OLocker languages: O French O Portuguese
OFurniture L1 English H Russian

Detail or payment plan agreement:

Customer Signature
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