Date: ________________
Name of the Non-profit:                                                                                                                   .
Contact person from non-profit:                                                                                                       .
Position:            Executive Director	          Board Directive Member
Phone number:                                                    Office number:                                                   .
Physical Address:                                                                                                                            .
Mail Address:                                                                                                                                 .
 (
PO Box 192726 
San Juan, PR 00919-2726 
Teléfono 787.455.9133
info@asesoresfinancierospr.org
)[image: ]
Solicitud de servicio/Services Request form
Programa de Asesoría Técnica y Asesores Financieros Universitarios (AFU) 
Email Address:                                                                                                                              .
Please add promotion material of the organization that includes Mission, Vision, Values, brief history and services provide.
Population served: 

         Children
         Young 
         Women
         Men
         Frail Elderly
         Community
         Sports
         Animals
         LGBTTQI+
Have you participated in Technical Advice services before?
         Yes / When:                                  (approximate date)
                                                   mm/dd/yyyy
Reason for Technical Advice:                                                                                                         .
                                                                                                                                                        .
           No 
Brief description of services requested: 
                                                                                                                                                        .
                                                                                                                                                        .
Indicate status of the organization regarding the services requested:
                                                                                                                                                        .
                                                                                                                                                        .
Describe agency expectations and/or expected result at the end of service:
                                                                                                                                                        .
image1.jpeg
'Asesores Fi.nancie.ros
Comunitarios





