T 1300 855 299 F 1300 855 363 E collections@investrend.com.au

ENGAGEMENT FORM
Debt Collection Matter

CLIENT NAME

Investrend Debt Solutions Pty Lid
investrend A.C.N: 130 980 442 — A.B.N: 13 130 980 442 — L.C.A.: 3241636

TELEPHONE No FAX No MOBILE No

CLIENT CONTACT

POSITION

CLIENT EMAIL

INSTRUCTIONS

Please Collect the following debt in accordance with the Retainer Agreement.

NAME OF DEBTOR

ADDRESS

Post Code State
TELEPHONE No FAX No MOBILE No
EMAIL
CONTACT AT DEBTOR POSITION
TOTAL AMOUNT TO BE COLLECTED $
INVOICE NUMBER/S INVOICE DATE INVOICE AMOUNT
If insufficient space
please attach a separate INVOICE DATE INVOICE AMOUNT
sheet listing all invoices
gielebt INVOICE DATE INVOICE AMOUNT
TERMS OF TRADE DAYS

HAS DEBTOR SIGNED A CREDIT APPLICATION OR CONTRACT - If ‘Yes’ Please attach Y 1 N

COLLECTION HISTORY

SIGNED - CLIENT PRINT NAME OF SIGNATORY DATE

CLIENT LIAISON OFFICER CLO MOBILE TELEPHONE



