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		, the	


Claim registration form



I, the undersigned : 	

occupation : 	

complete postal address : 	

	

fax number : 	

email address : 	

hereby register my ordinary/secured[footnoteRef:1] claim in the bankruptcy of the following company: [1:  delete as applicable ; all claims not specifically qualified are considered ordinary and unsecured claims] 



Company name in bankruptcy
Adress
Post code + Location


amount                                     EUR  as a result of______________________________ 

_______________________________________ according to attached documentation.


I hereby certify that my claim is truthful, justified and unpaid.





signature
