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FORMULARZ ZLECENIA WINDYKACYJNEGO 

 
 

DANE WIERZYCIELA 
 

 
Firma/nazwisko:_________________________________________________ 

Adres:_________________________________________________________ 

Nr tel/fax/email:________________________________________________ 

Nr konta:_______________________________________________ 

NIP:___________________________________________________ 

REGON:_______________________________________________ 

INNE:_________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

 
 
 

DANE DŁUŻNIKA 
 
 
Firma/nazwisko:_______________________________________________ 

Adres:_________________________________________________________ 

Nr tel/fax/email:________________________________________________ 

Nr konta:______________________________________________________ 

NIP:___________________________________________________________ 

REGON:______________________________________________________ 

KWOTA DŁUGU:_____________________________________________ 

TYTUŁ:_______________________________________________________ 

OPIS SPRAWY:_______________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 
 

PIECZĄTKA FIRMOWA                                        DATA I PODPIS                      
  

 


