[image: ]
	
	COLOCAR EL NOMBRE DE LA RAZÓN SOCIAL.
Lago Xochimilco No. 283 Oficina 301, Col. Ampliación Vicente Villada, Nezahualcóyotl, Méx. C. P. 57760 Tel. y Fax  1999-8640 10 líneas
email: informescib@ciasc.mx



AGENCY *********, S. A.

México, D.F. to: 
__________Razón Social____________________
Present
					Dear: 
					To whom it may concern
					Phone:

By this document we request references about one of your customers **********************, S.A. DE C.V., because we’ll verify this information that was provided by the investigated.


	Number of account:
	

	Are they an account owner?
	Yes
	
	No
	

	What kind of account
	Usd
	
	Foreign
	

	Are they a credit customer?
	Yes
	
	No
	

	How long did they open with you?
	

	Name of person providing information
	

	Your position:
	




	Is a good customer?
	Yes
	
	No
	

	Opinion of your customer:
	





Your prompt response to this request would be greatly appreciating it. Should you have any questions or comments please fell free to contact me. Thank you very much for your cooperation


SINCERY
	





	C.P. SOCORRO SÁNCHEZ MOTA
OPERATION MANAGER








Tel. and Fax: 00 52 (55) 1999 8640                         email: informescib@ciasc.mx
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DOCUMENTO CONTROLADO: Su consulta en cualquier medio diferente a Intranet, no es válida como copia maestra. Por ello, su impresión en papel queda restringida a usos de formato y registro siempre validados por firmas autorizadas.
image1.emf

