	COLLECTION FORM

	
	
	
	
	
	
	
	

	FROM
	
	
	
	
	TO
	
	

	
	
	
	
	
	
	
	

	EULER HERMES ….
	
	
	
	EULER HERMES ...
	

	COUNTRY
	
	
	
	
	COUNTRY
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	DATE
	
	
	
	
	ARRIVAL DATE OF THE FILE IN THE BU

	
	
	
	
	
	
	
	

	REFERENCE NUMBER
	
	
	
	
	
	

	CONTACT
	
	
	
	
	
	
	

	tel
	
	
	email
	
	
	fax
	

	
	
	
	
	
	
	
	

	 
	EH ID ……………………..
	 
	National registration number ……………………………
	 

	CREDITOR
	name
	
	
	
	
	
	 

	 
	address
	
	
	
	
	
	 

	 
	city
	
	
	
	
	
	 

	 
	country
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 


	 
	EH ID ……………………..
	 
	National registration number ……………………………
	 

	DEBTOR
	name
	
	
	
	
	
	 

	 
	address
	
	
	
	
	
	 

	 
	city
	
	
	
	
	
	 

	 
	country
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	 
	Contact 
	name
	
	
	
	
	 

	 
	
	tél
	
	
	
	
	 

	 
	
	other
	
	
	
	
	 

	 
	
	fax
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	 
	Legal insolvency
	Yes / No
	Date
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 

	AMOUNT
	Tax included
	Before tax
	Interest
	
	TOTAL
	Currency
	 

	 
	…………………
	…………….
	…………
	
	…………..
	…………………….
	 

	 
	date of the first invoice
	
	
	
	
	 

	 
	…………………..
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 


	 
	 
	 
	 
	 
	 
	 
	 

	Futher information :
	
	
	
	
	
	 

	 
	Additional debt
	
	
	
	
	
	 

	 
	Dispute
	
	
	
	
	
	 

	 
	Security
	
	
	
	
	
	 

	 
	Preferential claim
	
	Type
	
	
	
	 

	
	
	
	
	
	
	
	 

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 

	Documents 
	
	Invoices / Credit notes
	
	Cheques or bill of exchange
	

	attached
	
	Delivery notes
	
	Statement of account
	

	 
	
	Confirmation of orders
	
	Correspondence
	

	 
	
	Power of Attorney
	
	
	
	

	please indicate if copy or original  and the numbers of each documents 
	 
	 
	 

	 
	
	
	
	
	
	
	 

	date
	
	
	
	Stamp and signature 
	
	

	*Preferred Language to be mentioned
	
	
	
	
	


	COLLECTION FORM

	
	
	
	
	
	
	
	

	FROM
	
	
	
	
	TO
	
	

	
	
	
	
	
	
	
	

	EULER HERMES ….
	
	
	
	EULER HERMES ...
	

	COUNTRY
	
	
	
	
	COUNTRY
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	DATE
	
	
	
	
	ARRIVAL DATE OF THE FILE IN THE BU

	
	
	
	
	
	
	
	

	REFERENCE NUMBER
	
	
	
	
	
	

	CONTACT
	
	
	
	
	
	
	

	tel
	
	
	email
	
	
	fax
	

	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 

	Options
	
	Type of client
	
	PH
	
	Third Party
	

	 
	
	Language for communication
	English
	X
	Other Language possible* 
	

	 
	
	Lodge claim (if cost is below 100 Euros)
	
	No
	

	 
	 
	 World collection client
	 
	 Yes
	
	 No
	


	 
	 
	 
	 
	 
	 
	 
	 

	COMMENTS ON PREVIOUS ACTIONS
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	 
	
	YES
	Dates
	Results
	
	NO
	 

	 
	
	
	
	
	
	
	 

	Reminders
	
	
	
	
	
	
	 

	Phone calls
	
	
	
	
	
	
	 

	Dunning Letters
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	Other actions and results:
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 


	 
	 
	 
	 
	 
	 
	 
	 

	COMMENTS
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	Client instruction or wishes:
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	 

	Type of service (Scenarios 1, 2 or 3) as defined in Schedule N°6
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	date
	
	
	
	Stamp and signature 
	
	

	*Preferred Language to be mentionned
	
	
	
	
	


