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Account Placement Form - Debt Collection Service 
 
We herewith instruct and authorise Coface Credit Management Services Pte Ltd to handle the following account for 
collection according to the terms and conditions provided. 
 
Debtor Name: ...................................................................................................………… 
 
Address(es):  .................................................................................................………….. 
(including principal 
 residential address) .................................................................................................………….. 
 
City:  ...................................………… Country: ......................................... 
 
Phone/Fax: ........................…..………................    Email: .................…………………. 
 
Status of debtor:  __ in business   __ out of business   
 
 
Currency and amount: .................................... Due date: …………..……………… 
 
Enclosures:  __ copy of purchase order or equivalent document 
  __ copy of invoice 
  __ copy of bill of lading, proof of delivery or equivalent document 
  __ correspondences between creditor and debtor after due date 
  __ Any signed personal guarantee 
 
 
Remarks:  .............................................................................…………… 
 
Handling Fee : ...........…………… Commission Percentage :  ...........…………… 
 
***   ***   ***   ***   ***   ***   ***   ***   ***   ***   ***   ***   ***   ***   ***   ***   ***   ***   ***   ***   *** 
 
Client Company Name: ...................................................................................................... 
 
Creditor Name ( If different from Client )  ………………………………………………………… 
 
Annual Membership              ………YES / NO………………………………………………………. 
 
Address:  ...................................................................................................... 
 
  …................................................................................................... 
 
Phone/Fax::  ..........................…………… Email : ………...…............................ 
 
Contact Person:  ...................................................................................................… 
 
Company stamp  
and signature:  ..........................………….. Date: ...................................... 
 
Name/Title of signatory: ...................................................................................................… 


