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         Special Request for Token 
           Legal Entity

 
 

 
 
 
 
 

 

 
Name of the Legal Entity:

Identification N°:

                                        
  

  Please enter the number of tokens required:
 

   
 

                                 Each user may only request and use one Token type, mobile or physical.    

 

                                                          Mobile Token(s)                                                                  Mobile Token(s)  

  USER ADMINISTRATOR                                                                 OTHER USERS 

                                                                                       
   

                                                Physical Token(s)                                                   Physical Token(s)  
 

REASON FOR REQUEST 
 

         New user                                                             Change type of Token                                       Loss
 

      Theft                                                     Damaged/Destroyed                                         Other:     

  
 

   If you require Mobile Tokens, please confirm the Administrator`s e-mail address: 

     
 

  

                                                                                        Name (Option 1):                                                Name (Option 2):         

  Mobile Phone:                                       Mobile Phone:                     

  Identification N°:               Identification N°:                     

  Observations:                                                                                                        

 

 

 
 
  

 
 
 
 
 
 
 

 AUTHORIZED SIGNATURE                                                           AUTHORIZED SIGNATURE               
 

 NAME:                                                                                                        NAME: 
 

 POSITION:                                                                                         POSITION: 

 
    If you require Physical Tokens, please confirm the delivery address:  
        

 We authorize the following persons to receive the Tokens, in the event that the Administrator / User is not present at the  
 time of delivery. 

Información
Write here the name of the company exactly as appears on the articles of incorporation.Write here the name of the company exactly as appears on the articles of incorporation.
Write here the name of the company exactly as appears on the articles of incorporation.

Información
Escriba aquí el número de identificación de la compañía exactamente igual a como aparece en la Cámara de Comercio o documento que haga de sus veces.
Write here the identification number of the company exactly as appears on the articles of incorporation.


Información
Debe ser firmado de acuerdo con las condiciones de manejo de la cuenta (firmas mínimas requeridas)
Must be signed in accordance with the conditions of the account (minimum number of signatures required)   
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