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	COMMISSION FOR COLLECTION
	Policy type 

	
	C


We, …………………………….. (Policyholder) entrust Hungarian Export Credit Insurance Pte Ltd. to manage our claims, subject to their insurance, existing against ……………………………. (Debtor), described hereunder and, as part thereof, to undertake negotiations with the Debtor either in writing or in person, and to take all actions which Hungarian Export Credit Insurance Pte Ltd. in its discretion deems necessary for preventing or mitigating losses, including but not limited to intermediation in the conclusion of agreements on payment or on granting of periods of grace, and in case the out-of-court procedure brings no result, in order to institute procedures under civil law, or bankruptcy, liquidation or enforcement procedures to undertake negotiations with the debt recovery agency or law office entrusted by the Policyholder.

On the basis of point a) of Article 137 of the Act on Pursuing insurance activity and insurance companies, we give our approval to Hungarian Export Credit Insurance Pte Ltd., with the aim of collection of the claims hereby to disclose confidential information and documents related to the insurance contract, the commercial contract and the claims originated from transactions subject to the insurance to third parties.
	Policy number:

	Full name of the Policyholder:

	Seat of the Policyholder:

	Trade register number:

	Telephone:
	Fax:

	Contact person:

	Mobile phone:

	E-mail address:


	Full name of the Debtor:

	Seat of the Debtor:

	Trade register number:
	Ref. No.: 

	VAT number:

	Telephone:
	Fax:

	Contact person:

	Mobile phone:

	E-mail address:


1. List of claims to be collected under the present Commission:

	Contract and / or Confirmation of a (simple) Order
	Date of fulfillment (delivery) as per Contract 
	Invoice related to the delivery
	

	No.
	Dated
	
	No.
	Issued on
	Maturity
	Currency
	Originally issued for the amount of
	Installment paid*
	Claim still unsettled

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	Total:
	
	
	
	


* Partial payments (e.g. set-offs, compensation, goods returned, replacements, etc.), if any, made regarding the given invoices following the assumption of risks by the Insurer but before the date of the present Commission for Collection

2. Collaterals securing the claims against the Debtor:
 FORMCHECKBOX 
 lien (pledge)

 FORMCHECKBOX 
 surety, corporate guarantee
 FORMCHECKBOX 
 bill of exchange

 FORMCHECKBOX 
 bank guarantee
 FORMCHECKBOX 
 retention of title (in the commercial contract or in the invoice)
 FORMCHECKBOX 
 other (specify): ………………………………………………………………………
3. Please attach the documents below related to the present Commission:
a) copies of the invoices unsettled;

b) copies of the contracts concluded with the Debtor;

c) copies of the correspondence with the Debtor.

Date:


For and on behalf of

	…………………………………………..
	…………………………………………..

	Policyholder
	Hungarian Export Credit Insurance Pte Ltd.

	(authorized signature)
	(authorized signature)

	
	

	Name(s):
	Name(s):

	Title(s)
:
	Title(s)
:
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