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Please fil l  out the fol lowing information completely.  Once
completed send this document to the e-mail  to cont inue with 
the validation process:

You wi l l  receive a response from our department within 24

working hours.

General information: 
 
Date:
Ful l  Name: 
Cel l  phone ( 10 digits ) :  
Landl ine Phone (With area code) :  
Emai l :
ID (customer number) :
 
Street :  
Number:  
Colony: 
Zip code:
Cit y :  
Municipal i t y :  

distribuidores@taecel.com



I f  you have a business :
Business Name:
Cel l  phone ( 10  d igits ) :  
Landl ine phone (with area code) :  
L ine of business :  
Street :  
Number:  
Colony: 
Zip code:
Cit y :

Have you affil iated people or companies to other systems or
platforms?
 
Yes __
No __
 
How many points of sale do you current ly have? 
 
 
Select your main customers:  
 
___ Grocery Stores/ Miscel laneous/ Convenience Stores 
___ Drugstores 
___ Internet cafes 
___ Stat ioners
___Cafes/ Restaurants
___Others :  



Select the approximate total monthly consumption of your members:  
 
 
Select the means you use to get customers:   
__ Pr int advert is ing
__ Internet advert isements
__ Social  networks 
__ Website
 

Select the medium you wish to use in your network for the sale 
of e lectronic recharges:

__Website
__ Mobi le App (Android operat ing system) 
__  Text messages (SMS)
__  Integrated point-of-sale system
 
 
 Ment ion the ci t ies and/or municipal i t ies in which you wish
to distr ibute:   
 
 
Please l ist  the total number of affil iates you expect to enrol l  in 
the first month of operat ions:



Choose the opt ion by which your affil iates wi l l  make their payment
to purchase credit :  
  
__ My affil iates wi l l  make the payment to PagoLatino bank accounts
    and report your purchase in your PagoLatino account.

__My affil iates wi l l  make the payment to the PagoLatino bank
    accounts,  they wi l l  provide me with their payment information
    and I  wi l l  be in charge of report ing the payment in the platform,
    as wel l  as transferr ing the balance and percentage of
    commiss ions to my affil iates. 
 
__ My affil iates wi l l  make the payment to my own bank accounts,
     I  wi l l  be in charge of deposit ing to PagoLatino bank accounts
     and I  wi l l  report the payment in the platform, and I  wi l l  a lso
     transfer the balance and percentage of commiss ions to
     my affil iates. 



17291 Irvine Blvd, Suite 425.

Tustin, CA 92780

f you have any doubts or comments, please 
contact our support department

Support Line:
949 966 0215

Whatsapp
949 966 0215

 info@pagolatino.com

pagolatino.com


