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[JCUSTOMER OSERVICE PROVIDER
OsuPPLY PROVIDER OINTERMEDIARY/BROKERAGE

OMODIFICATION OREMOVAL

[OSAVINGS OCURRENT [ODOLLARS OCOLONES
ACCOUNT NUMBER: CUSTOMER ACCOUNT NUMBER:

IBAN NUMBER:

OWORK
O PERSONAL

| understand that this is a service through which payments made by MNK Seguros to me will be made directly to my bank account, which
offers me greater security and convenience. To this end, | provide my information at the top of this form. | authorize MNK Seguros to make
payments through electronic transfer (s).

Siinature of individual or Ieial reﬁresentative

Name and signature of the person responsible for receiving

and reviewing the form. Signature, date and time of receipt by administration.

@ Cédula juridica 3-101-666929, licencia N° A13. @ San José, Sabana, 100 metros este de la agencia Datsun-Nissan.

@ (506) 4102-7600 @ contacto@mnkseguros.com WwWw.mnKseguros.com
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