Plaintiff Name:

King Fisher Park No 2
Mount Edgecombe.
Tel: 031 5393274

Fax: 031 5394933

LANICA

debt recovery

Reference: | Contract Nr: | Debtor Handover
surname amount
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Thank you Total:

Plamtiff Sign......................

Collectors Sign...........ccevvinn... Date
This form needs to be completed by the Plaintiff.

Note: Please fill every contract separately as we will need to determine witch contract will be
combined. Also make sure about Handover amount & total.

Please attach a printout from your program showing the Handover files.



