DEBTOR PAYMENT REPORT

TO

:
Factoring Operations-Trade Services DATE ___________________

CLIENT 
:
___________________________________________________




Total
Total 

Debtor Name
Cheque No.(s)
Invoice No.(s)
Discount(s)
Cheque Value

Note :
Please staple a copy of the cheque, the customer’s payment advice and the pink copy of the bank pay-in slip to this report.

FOR OFFICE USE

Prepared By/Date
:
Checked By/Date   :
















