
RESIDENCIAL PALMARES RESIDENCES
FORMULARIO DE RESERVA

FECHA: ____________________________

COMPRADOR: _________________________________________________________________________
CEDULA/PASAPORTE: __________________________________  CELULAR:________________________ 
EMAIL: ______________________________________
CONYUGE :________________________________________________________________________
CEDULA/PASAPORTE:__________________________________ CELULAR:_________________________             
DIRECCION:___________________________________________________________________________
_____________________________________________________________________________________                        
EMAIL:_______________________________________                                         

APARTAMENTO NO:___________ TORRE NO:_________________ PRECIO TOTAL:___________________
MONTO RESERVA:______________________INICIAL__________________FINANC:____________________                    

DATOS VENDEDOR

VENDEDOR:___________________________________ CELULAR:________________________________
EMAIL:_________________________________ EMPRESA:_____________________________________ 
TELEFONO:______________________________                                  

_______________________________                                                 ________________________________
             COMPRADOR                                                                                                      VENDEDOR

