%

CowellClarke

Commercial Lawyers

INSTRUCTION SHEET

DEBT RECOVERY

TO: COWELL CLARKE
Commercial Lawyers
Level 5
63 Pirie Street
ADELAIDE SA 5000

FROM:

Telephone No: 08 8228 1111
Fax: 08 8228 1100

Contact:

Client Reference

Full Name of Debtor *

Debtor Alternate Name or
Name of Company Director

ABN/ACN

Trading Name

Debtor Date of Birth

Business of Debtor (eg. 'retailer of
sporting goods")

Street Address

Suburb

State

Postcode

Postal Address (if different to above)

Phone No.

Mobile No.




Fax No.

Email Address

Internet Details (eg. Facebook / Web
Address / LinkedIn / Twitter)

Date(s) of Debt *

Brief Description of Services / Goods
provided (or attach copy invoices)

Total Debt Due *

Debtor Payments

Instructions for Recovery (e.g. Letter of
Demand) *

* are compulsory to submit a form.

If you have any questions about the data displayed on this page, please contact Cowell Clarke.

On the submission of this form our debt recovery manager will be in touch with you.

Submitting Options

1. If you have a PDF program downloaded - click |-] send Form

2. If you do not have a PDF program downloaded - download this document from your

web browser * save and send it to - Icastellan@cowellclarke.com.au
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