
          

           Perfil del Negocio 

 

 

Nombre del Negocio: ________________________________________________________________ 

Dirección del Negocio: ________________________________________________________________ 

___________________________________________________________________________________ 

Tel.: _______________________________ E‐mail: _________________________________________ 

Giro del Negocio: ____________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Régimen Inscrito en su Alcaldía:       Cuota Fija  Registro Contable    

Monto promedio mensual de ventas: ____________________________________________________ 

Activos totales:  ______________________________________________________________________ 

Pasivos totales:  _____________________________________________________________________ 

 

*Observaciones (Para uso del Instituto) 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________  
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