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	Acknowledgement of Claim Interest on Late Payment - Interest

	Article 68 of Regulation (EC) No 987/2009


	Number of attachments
	[integer]............................................................

	Date sent
	[DD/MM/YYYY]..................................................


	Sending institution:

	Country code*
	[list ISO3166-1-alpha-2 code].........

	Institution code*
	[25]..................................................

	Institution name*
	[155]...........................................................

	Street
	[155]...........................................................

	Town
	[65]............................................................

	Postal code
	[25]............................................................

	Region
	[65]...........................................................

	Country
	[list ISO3166-1-alpha-2 code].........

	Phone
	[65]..........................................................

	Fax
	[65]..........................................................

	Email
	[255]............................................................

	
	

	Receiving institution:

	Country code*
	[list ISO3166-1-alpha-2 code].........

	Institution code*
	[25]..................................................

	Institution name*
	[155]...........................................................

	Street
	[155]...........................................................

	Town
	[65]............................................................

	Postal code
	[25]............................................................

	Region
	[65]...........................................................

	Country
	[list ISO3166-1-alpha-2 code].........

	Phone
	[65]..........................................................

	Fax
	[65]..........................................................

	Email
	[255]............................................................

	
	


	1. Case numbers

	1.1 Case number of the sending institution1* 
	[65].......................

	1.2 Case number of the receiving institution2* 
	[65].......................


	2. Global note - claim interest on late payment

	2.1 ID Liaison Body Creditor

	2.1.1 Country code
	[list ISO3166-1-alpha-2 code].........

	2.1.2 Institution code3
	[25].......................

	2.1.3 Institution name4
	[155].......................

	2.1.4 Address

	2.1.4.1 Street
	[155].......................

	2.1.4.2 Town
	[65].......................

	2.1.4.3 Postal code
	[25].......................

	2.1.4.4 Region5
	[65].......................

	2.1.4.5 Country
	[list ISO3166-1-alpha-2 code].........

	2.1.5 Phone
	[65].......................

	2.1.6 Fax
	[65].......................

	2.1.7 Email
	[255].......................

	2.2 ID Liaison Body Debtor

	2.2.1 Country code
	[list ISO3166-1-alpha-2 code].........

	2.2.2 Institution code3
	[25].......................

	2.2.3 Institution name4
	[155].......................

	2.2.4 Address

	2.2.4.1 Street
	[155].......................

	2.2.4.2 Town
	[65].......................

	2.2.4.3 Postal code
	[25].......................

	2.2.4.4 Region5
	[65].......................

	2.2.4.5 Country
	[list ISO3166-1-alpha-2 code].........

	2.2.5 Phone
	[65].......................

	2.2.6 Fax
	[65].......................

	2.2.7 Email
	[255].......................

	2.3 Total Claim reference set by Creditor Liaison Body (Reference to DA020 field 2.3)* 
	[65].......................

	2.4 Total Claim reference set by Debtor Liaison Body
	[65].......................

	2.5 Date of submission set by Debtor Liaison Body 
	[DD/MM/YYYY].....................................................

	2.6 Total number of individual claims
	[65].......................

	2.7 Total amount of interest in currency of Creditor
	[decimal]...........................................................

	2.8 Currency code of Creditor 
	[From Currency list]..............................................

	2.9 Date of receipt total claim set by Debtor Liaison Body
	[DD/MM/YYYY].....................................................


	3. Additional information6

	3.1 Additional information
	[500].......................


	Signature of the sending institution

	Date
	[DD/MM/YYYY].................................................

	Signature
	Stamp

	
	

	
	

	
	

	
	

	
	


