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office@coface.lt;

Tel: +370 5 279 17 27

            Fax: +370 5 279 17 54
	NOTIFICATION OF OVERDUE ACCOUNT WITH REQUEST FOR INTERVENTION 

UNDER THE CONTRACT NO. ……………………
Date ___/___/_______No._____________



	Insured (Company name and code)
	

	Contact person
	
	E-mail
	

	Tel. No.
	
	Fax. No.
	
	Mob. No.
	

	Bank account
	
	Bank
	
	Bank code
	

	
	
	
	
	
	

	
	
	
	
	
	

	Loss payee (Company name and code)
	

	(completed, if the Policyholder is not Beneficiary)
	
	
	
	

	Contact person
	
	E-mail
	

	Tel. No.
	
	Fax. No.
	
	Mob. No.
	

	Bank account
	
	Bank
	
	Bank code
	


	Data about the buyer (debtor) (Company name and code)*:
	

	Adresas
	

	Contact person
	
	 E-mail
	

	Tel. No.
	
	   Fax. No.
	
	 Mob. No.
	

	Bank account
	
	   Bank
	
	 Bank code
	


(* must be filled)

	Number of the decision on the buyer’s credit limit
	


	Series and No. of the outstanding invoice
	Date of the invoice
	Due date*
	Outstanding amount (currency):

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	(* date when the debtor should have paid)
	Total outstanding amount (currency):
	

	Details of non payment 
(Buyers problems with payments / dispute of debt amount / buyer‘s position regarding payment of the debt and etc.):


	

	

	

	


	Head of the company (The insurer) or its authorized representative: 

	

	
	
	
	
	

	(Position and company stamp)   A.V.
	
	(Signature)
	
	(Name, Surname)
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