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 Date:___.___. 201__ 




                                         No. _________________
ORDER

FOR DEBT OUT OF COURT COLLECTION SERVICE

	Client (CREDITOR): 
	

	Registration number:
	

	Legal address:
	

	Representative:
	

	Bank:
	

	Bank account number (IBAN)
	

	Tel., fax:
	

	E-mail:
	

	Contact person:
	

	        Contact person’s tel., email. 
	


INFORMATION ABOUT DEBTOR

	Debtor:
	

	Registration number:
	

	Legal address:
	

	Office address
	

	Representative:
	

	Tel., fax:
	

	E-mail:
	

	Contact person:
	

	Contact person’s tel., fax., e-mail: 
	

	Additional information:
	


INFORMATION ABOUT DEBT and service cost

	Principal debt:
	

	   Penalties:
	

	Total debt amount:
	

	Service cost (%):
	


By signing this order I confirm that I have read General Provisions of Debt Collection Service and agree that these provisions is to be considered as the service contract between the Customer and company Coface Credit Management Services Latvia.  General Provisions of Debt Collection Service are available at www.coface.lv.

	Representative (name, surname):
	

	Signature:
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