
    
 

Teléfono 2446-50-40 Ext 1015 -1016 

 

 

SOLICITUD COBROS 
 
 
 
Nombre: _____________________________________ Ced.: _______________________ 
 
Fecha: _____________ Tel.: _______________ 
 
Dirección: ______________________________________________________________________ 
 
 
 
 
Descripción de la solicitud: 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
________________________________ 
 
 
 
 
Firma: __________________________                                                    Céd.: __________________________ 


