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Through this questionnaire, we kindly request your assistance in answering each of the following questions in order to 
streamline the initial registration process. In the case of individuals or representatives mentioned, full names and surnames 
must be included for proper identification. 

 

General Client Information 
 

Contact name: 

 
 
 

Name of the business contact for 
communication, along with phone numbers 
and corporate email address. 

Office phone: 
 

 
Mobile Phone Number: 

 

 
Corporate email (preferred) of the contact: 

 
 

 
 

 
Legal name and trade name of 
your company in Mexico. 

Legal Name: 
 

 
Company Name: 

 
 
 
 

 
Business sector of the company. 

 
 
 
 

Website: 

 

Name of your website(s) and app that will be 
used for the disbursement service. 

Name of the App(s): 

 
Store where the App(s) are published: 
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What activity or operations will you carry out 
through the disbursement service? 

 
 
 

 
How many clients do you currently have? 

 
 
 

 
What is the estimated number of transactions 
per month? 

 
 

 
Business Address: 

 

Commercial Address/Offices. 
Tax address: 

 
Other address: 

 
 
 

 
Ciudad de México: 

 
Where will the required operation be performed? 

Other location (include full details): 
 
 
 

 
If you have any questions regarding the required information, please indicate them for clarification. 
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