[image: image1.png]C

LCollect




ACN 089 892 688  ABN 44 089 892 688

Master Licence no. 409661517

Full File Instruction Sheet – Consumer Credit
Please action the following request as indicated;

	
	Full File – Commission Only (LCollect incurring costs)

	
	Full File – Commission + Costs (Client incurring costs


General Terms & Conditions

· Commission, Fees and charges as per the current pricing schedule in the LCollect Debt Recovery Agency Agreement will charged to & payable by you (the client)

· In accordance with the latest version of the LCollect Debt Recovery Agency Agreement made available to you, you acknowledge & accept our Limitation of Liability.

· You (the Client) agree that the terms & conditions of the latest version of the LCollect Debt Recovery Agency Agreement apply in the event of you not returning a signed copy of the latest agreement.

· By signing this request you acknowledge that you are an authorised officer of your employer with the authority to request this service.

· Accounts approaching the period where statutory limitation will occur, debtors/members who are clearouts or have moved overseas may be referred to a specialist agent on a result basis only, unless LCollect is notified in writing by the client;

· The client understands that LCollect is entitled to its commission and fees upon acceptance of the file

Acceptance of the terms and conditions.
Signed:____________________________ Date:


For any queries contact: 


Attached is a copy of:

· Last Loan Application

· Last Loan Agreement

· Original or Copy of all Security Documents - (Bill Sale-Mortgage et
· Loan Delinquency History

· Copy of Last Statement

· Proof of Registration of R.E.V.s.

· Copy of Default Notice

General Information Required
	Total Due
	

	Client Ref #
	

	Interest Rate
	

	Arrears
	

	Date of Last Payment
	

	Amount of Last Payment
	

	Date Funded
	

	Total Principal
	

	Agreed Repayment Amount
	

	Security Held?
	Yes / No (if yes – enter a description of the security)

	Is this a Credit Contract? Contract #
	Yes / No

	File listed with CRA? Veda Advantage
	Yes / No

	Special Instructions?
	


	
	Debtor 1
	Debtor 2
	Debtor 3

	General Info;
	
	
	

	Male / Female
	
	
	

	Surname
	
	
	

	First Name
	
	
	

	Other Names
	
	
	

	DOB
	
	
	

	Licence #
	
	
	

	
	
	
	

	Postal Address:
	
	
	

	Line 1
	
	
	

	Line 2
	
	
	

	Suburb
	
	
	

	State
	
	
	

	Postcode
	
	
	

	
	
	
	

	Legal Address; 
	(if different - can’t be PO Box)
	
	

	Line 1
	
	
	

	Line 2
	
	
	

	Suburb
	
	
	

	State
	
	
	

	Postcode
	
	
	

	
	
	
	

	Previous Address ;
	(used for skip tracing)
	
	

	Line 1
	
	
	

	Line 2
	
	
	

	Suburb
	
	
	

	State
	
	
	

	Postcode
	
	
	

	
	
	
	

	Phone Numbers;
	
	
	

	Home
	
	
	

	Work
	
	
	

	Mobile
	
	
	

	Fax
	
	
	

	
	
	
	

	Employer Info;
	
	
	

	Employer Name
	
	
	

	Employer Address
	
	
	

	Employer Phone #
	
	
	

	Previous Employer
	
	
	


Note – if you have more than 3 debtors or guarantors please complete Appendix 1 that has additional fields
 Appendix 1 – Other Debtor / Guarantor Details;

	
	Debtor 4
	Guarantor
	Other (describe)

	General Info;
	
	
	

	Male / Female
	
	
	

	Surname
	
	
	

	First Name
	
	
	

	Other Names
	
	
	

	DOB
	
	
	

	Licence #
	
	
	

	
	
	
	

	Postal Address:
	
	
	

	Line 1
	
	
	

	Line 2
	
	
	

	Suburb
	
	
	

	State
	
	
	

	Postcode
	
	
	

	
	
	
	

	Legal Address; 
	(if different - can’t be PO Box)
	
	

	Line 1
	
	
	

	Line 2
	
	
	

	Suburb
	
	
	

	State
	
	
	

	Postcode
	
	
	

	
	
	
	

	Previous Address ;
	(used for skip tracing)
	
	

	Line 1
	
	
	

	Line 2
	
	
	

	Suburb
	
	
	

	State
	
	
	

	Postcode
	
	
	

	
	
	
	

	Phone Numbers;
	
	
	

	Home
	
	
	

	Work
	
	
	

	Mobile
	
	
	

	Fax
	
	
	

	
	
	
	

	Employer Info;
	
	
	

	Employer Name
	
	
	

	Employer Address
	
	
	

	Employer Phone #
	
	
	


LCollect Pty Ltd

PO Box 1167 North Sydney NSW 2059 | Phone: (02) 8923 1666 | Fax (02) 8923 1666 | www.lcollect.com.au

[image: image1.png]