
 
 
 

Coface Austria Kreditversicherung AG Sucursala Romania, 39 Calea Floreasca , et.2, Sector 1, Bucharest, Romania, T. +40 21 2316020,  
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                                                           Notificarea sumelor cu scandenţă depăşită /  

                                                                              Notification of Overdue Account  

Tel: +40 21 2316020, Fax: +40 21 2316022, office@coface.ro 

 

Poliţa nr. / Policy no.: __________________________________________________                                                                                                                                      

Date despre asigurat / Data on policy holder 

Numele companiei / Company name  _____________________________________________ 

Persoană de contact / Contact            _____________________________________________       

Telefon / Telephone              _____________________________________________ 

E-mail / E-mail                                      _____________________________________________ 

Date despre cumpărător / Data on your customer 

Nr. CRS / CRS number                        _____________________________________________ 

Numele companiei / Company Name  _____________________________________________ 

Limita de credit / Credit limit                 _____________________________________________ 

Perioada maximă de credit / Maximum credit period  ________________________________________ 

Data scadenţei / Due date                    _____________________________________________ 

Notificarea sumelor cu scadenţă depăşită / Notification of overdue account 

Total sume de încasat / Total of outstanding amount    ________________      Moneda / Currency _______________ 

Sume cu scadenţă depăşită / Overdue account            ________________      Moneda / Currency _______________ 

Dauna disputată / Disputed claim                                        �  Da / Yes               �  Nu / No                                   

Data celei mai vechi facturi neîncasate / Date of the oldest unpaid invoice   ________________________________ 

Data scadenţei celei mai vechi facturi neîncasate / Due date of the oldest unpaid invoice  ___________________________ 

Data ultimei plăţi / Date of last payment   ____________________________________________ 

Alte informaţii / Additional information      ____________________________________________ 

 __________________________________________________________ 

  Confirmăm că informaţiile furnizate sunt corecte şi complete. / We confirm that this information is correct and complete to the best of our knowledge. 

 

 

 

__________________                                                 ________________ 

Data / Date                                                                                                                                                                            Semnatura şi stampila / Signature and stamp
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