FECHA/ DATE

CONTRATO/ CONTRACT

FORMULARIO DE DECLARACION/ DECLARATION FORM

De los beneficiarios efectivos de la sociedad/
Of the beneficial owners of the company

LA INFORMACION PROPORCIONADA QUEDA AMPARADA EN EL SECRETO PROFESIONAL (DECRETO 680/91 ART. 17) Y SOLO PODRA SER REVELADA POR
AUTORIZACION EXPRESA Y POR ESCRITO DEL INTERESADO O POR RESOLUCION DE LA JUSTICIA PENAL.

THE INFORMATION PROVIDED IS COVERED IN THE PROFESSIONAL SECRET (DECREE 680/91 ART. 17) AND MAY ONLY BE DISCLOSED BY EXPRESS AND WRITTEN
AUTHORIZATION OF THE INTERESTED PARTY OR BY RESOLUTION OF THE CRIMINAL JUSTICE.

BENEFICIARIO 1/ BENEFICIARY 1

NOMRE/ NAME 2DO NOMBRE/ 2ND NAME

APELLIDO/ 2DO APELLIDO/
FAMILY NAME 2ND FAMILY NAME

DOCUMENTO/ VENCIMIENTO/ EXPIRATION
DOCUMENT NO

PARTICIPACION/ PAiS/ COUNTRY
PARTICIPATION, %

BENEFICIARIO 2/ BENEFICIARY 2

NOMRE/ NAME 2DO NOMBRE/ 2ND NAME

APELLIDO/ 2DO APELLIDO/
FAMILY NAME 2ND FAMILY NAME

DOCUMENTO/ VENCIMIENTO/ EXPIRATION
DOCUMENT NO

PARTICIPACION/ PAIS/ COUNTRY
PARTICIPATION, %

BENEFICIARIO 3/ BENEFICIARY 3

NOMRE/ NAME 2DO NOMBRE/ 2ND NAME

APELLIDO/ 2DO APELLIDO/
FAMILY NAME 2ND FAMILY NAME

DOCUMENTO/ VENCIMIENTO/ EXPIRATION
DOCUMENT NO

PARTICIPACION/ PAIiS/ COUNTRY
PARTICIPATION, %

FIRMA POR CLIENTE/ SIGNATURE OF THE CUSTOMER

MANIFESTO, EN CARACTER DE DECLARACION JURADA QUE LA INFORMACION APORTADA ES VERDADERA Y ME COMPROMETO A INFORMAR
OPORTUNAMENTE CUALQUIER CAMBIO QUE SE REALICE VINCULADO A DICHA INFORMACION.

I MANIFEST, IN CHARACTER OF A SWORN STATEMENT THAT THE INFORMATION PROVIDED IS TRUE AND | UNDERTAKE TO OPPORTUNITY ANY CHANGES THAT
ARE MADE IN CONNECTION WITH SUCH INFORMATION.

FIRMA/ SIGNATURE C.L/ PASAPORTE NO

NOMBRE/ NAME APELLIDO/ FAMILY NAME




