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DEBT RECOVERY INSTRUCTION FORM

INSTRUCT US

BY FAX:   
01707 651294

BY POST: 
STANLEY DE LEON SOLICITORS, DEBT RECOVERY DEPARTMENT, 

45 DARKES LANE, POTTERS BAR, HERTS, EN6 1BJ


	YOUR DETAILS
	

	BUSINESS NAME IN FULL:


	

	CONTACT NAME:


	

	CONTACT ADDRESS:


	

	CONTACT TELEPHONE NUMBER:


	

	CONTACT FAX NUMBER:


	

	CONTACT E-MAIL ADDRESS:


	

	TYPE OF BUSINESS:


	

	DEBTOR DETAILS
	

	DEBTORS FULL NAME:


	

	DEBTORS BUSINESS ADDRESS:


	

	DEBTORS REGISTERED OFFICE ADDRESS:

TELEPHONE NO. WORK:

TELEPHONE NO. MOBILE:


	

	TOTAL AMOUNT OF DEBT OUTSTANDING:


	

	NATURE OF DEBT (GOODS SUPPLIED/SERVICES RENDERED)


	

	SPECIFIC DETAILS TO THIS CASE
	

	HAVE YOU ENCLOSED ALL RELEVANT INVOICES?


	

	HAS THE DEBTOR MADE ANY ADMISSION AS TO LIABILITY VERBAL OR WRITTEN?


	

	HAS THE DEBTOR ATTEMPTED TO PAY SOME OR ALL OF THE DEBT BY CHEQUE AND HAS THE CHEQUE FAILED TO CLEAR?


	

	WHAT IS YOUR CREDIT PERIOD?


	

	ARE THERE ANY WRITTEN TERMS AND CONDITIONS APPLICABLE? (IF SO PLEASE SUPPLY COPY)


	

	HAVE YOU AGREED A SPECIFIC INTEREST RATE FOR LATE PAYMENT?


	

	DO YOU REQUIRE THE RETURN OF THE GOODS OR PAYMENT (IF APPLICABLE)?


	

	PLEASE SUPPLY US WITH DETAILS OF ANY OTHER INFORMATION THAT MAY ASSIST
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