
 

890.927.063-  

 

SOLICITUD DE CREDITO COMERCIAL 

 

FECHA ------------------------------------------------------CIUDAD-------------------------------------- 

RAZON SOCIAL -------------------------------------------------------------------------------------------- 

NIT -------------------------------------------------------------------- ----------------------------------------- 

DIRECCION NEGOCIO----------------------------------------------------------------------------------- 

REPRESENTANTE LEGAL--------------------------------------------CC------------------------------ 

ESCRITURA DE CONSTITUCION No ----------------------FECHA------------------------------- 

NOTARIA --------------DE---------------------REG.MERCANTIL------------------------------------ 

CAPITAL SOCIAL----------------------CUPO DE CREDITO SOLICITADO--------------------- 

FORMA DE PAGO------------------------------------------------------------------------------------------ 

BIENES RAICES (AVALUO)-----------------------DIRECCION------------------------------------ 

SOCIOS--------------------------------------------------- CC ----------------------------------------------- 

--------------------------------------------------------------- CC ---------------------------------------------- 

--------------------------------------------------------------- CC ---------------------------------------------- 

--------------------------------------------------------------- CC ---------------------------------------------- 

 

CALL 97 B  SUR No 50 51  SECTOR IND SIERRA MORENA LA ESTRELLA ANT. 

TELFAX  2792302 3792988  3792706 

CLL 53 No 75 28  BOGOTA  PBX  6602459  FAX 2256748 

__________________________________________________________________ 

 



 

REFERENCIAS COMERCIALES DIRECCION TELEFONO  

 

1.------------------------------------------- ------------------------------- ---------------------------------------  

2.------------------------------------------- ------------------------------- ---------------------- ----------------- 

.3------------------------------------------- ------------------------------- ---------------------- ----------------- 

REFERENCIAS BANCARIAS 

1.----------------------------------CTA No----------------------TEL------------------------SUC------------- 

2.------------------ - ----------- CTA No-----------------------TEL------------------------SUC------------- 

 

 

PERSONA ENCARGADA DPTO DE COMPRAS----------------------------------------------------- 

NOTA. FAVOR ACOMPAÑAR ESTA SOLICITUD CON EL ULTIMO BALANCE Y CERTIFICADO DE 
LA CAMARA DE COMERCIO. 

FIRMA DEL REPRESENTATE LEGAL                       

                                                                                                                    HUELLA 

 

 

 

 

_______________________________________________________________________________ 

CLL 97 B SUR No 50-51 SECTOR IND SIERRA MORENA LA ESTRELLA ANT 

TEL 3792706 2792302 

CLL 53 No 75 28  BOGOTA  PBX  6602459  FAX 2256748 

____________________________________________________________ 

 
 


