
1. Name of Policyholder:

2.  Particulars of the business:

• Postal address:

• Registration no.:

• Physical address:

• Email address:

• Telephone no.:

• Cellphone no. of business representative:

• Fax no.:

3. E�ective date of policy:

4. Date when debt was incurred:

5. Details of previous submitted claim:

6. This claim: debt collection 

• Name of debtor:

• ID no. of debtor:

• Amount of debt:

• Physical address of debtor:

• Telephone no. of debtor:  Home:

Work:

Cell:

• Cause of debt: Goods sold and delivered:

Services rendered:

Membership no.:
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Debt Collection Claim Form



7. A detailed statement concerning your claim:

8. Documents attached: Yes No

A) Purchase/Service Agreement:

B) Quotation:

C) Invoice:

D) Payment Receipt:

E) Acknowledgement of debt:

F) Letter of demand:

G) Other: Please specify:

I, hereby, certify that the above information is to the best of my knowledge true and correct and fully understand that this claim may be repudiated 

in the event that I have intentionally provided Trustco Insurance with false information.

Signature of person submitting claim:

Name and Surname:

Date: 

Website:  www.legalshield.na
Email:      legal@legalshield.na

Windhoek (+264) 61 275 4111
Ongwediva (+264) 65 233 300

Rundu (+264) 66 255 066
Walvis Bay (+264) 64 212 000
Cape Town (+27) 21 852 0851


