ACCOUNT ASSIGNMENT FORM
(Garment Industry Accounts Only)

Your Company Name:………………………………………………………………………………..
 FORMTEXT 

 FORMTEXT 

Person To Contact:…………………………………………………………………………………….
Street/P.O. Box:………………………………………………………………………………………..
 FORMTEXT 

 FORMTEXT 

City/Country:…………………………………………………………………………………………..
Telephone:……………………………………………………………………………………………..
 FORMTEXT 

Fax:……………………………………………………………………………………………………..
 FORMTEXT 

Email:……………………………………………………………………………………………………
Claim Amount:………………………………………………………………………………………….
 FORMTEXT 

 FORMTEXT 

Invoice Number(s):…………………………………………………………………………………….
Debtor Name:…………………………………………………………………………………………..
 FORMTEXT 

Person To Contact:……………………………………………………………………………………
 FORMTEXT 

Street/P.O. Box:……………………………………………………………………………………….
 FORMTEXT 

City/Country:…………………………………………………………………………………………..
 FORMTEXT 

Telephone:……………………………………………………………………………………………..
 FORMTEXT 

Fax:……………………………………………………………………………………………………..
 FORMTEXT 

Email:……………………………………………………………………………………………………

 FORMTEXT 

1. Debtor is a:

Importer FORMCHECKBOX 
      

Brand name FORMCHECKBOX 
     
Trading company FORMCHECKBOX 
   

Department store FORMCHECKBOX 
     
Chain-retailer  FORMCHECKBOX 
       
Supermarket FORMCHECKBOX 


2. Debtor:

is still in operation FORMCHECKBOX 
     has ceased operations FORMCHECKBOX 
      is in bankruptcy FORMCHECKBOX 

3. Debt results from:

Invoice sales samples collection FORMCHECKBOX 
    Invoice bulk production FORMCHECKBOX 
    Dispute over quality or timely shipment FORMCHECKBOX 
      
4. Notes:

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

 FORMTEXT 

Client Signature: ________________________________

