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    DEBT RECOVERY REFERRAL FORM – Trace & Recovery
	Please complete all sections on this form and return it to us by email, fax or post and we will then start action in accordance with our terms & conditions. 


If you have any other relevant information please attach a separate sheet.

	Client

	Name & address
	Client reference number 

	
	

	
	NKS client code

	
	

	Debtor

	Full name
	Date of birth

	
	

	Last known address & telephone number
	Employment details

	
	

	Next of kin- family 

	Partners name & employment details
	Name & address of nearest relative

	
	

	Debt

	Description of debt and debt address
	Previous action taken

	
	

	Debt period
	Debt now owed
	Date last paid
	Date last contacted

	
	
	
	


	Has this case been subject to trace action before? 
	Yes
	No


Empress Credit Solutions Ltd, Suite 9, Falsgrave Community Resource Centre, 
Seamer Road, Scarborough, North Yorkshire, YO12 4DJ

TEL: 01723 368 040 FAX: 01723 361 295 EMAIL: enquiries@empresscreditsolutions.com 

