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	Information on final settlement (IFS)

	Articles 62, 66(1), 67 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 institution
	[65].......................

	1.2 Case number of the receiving institution
	[65].......................


	2. Global cover note - information on final settlement

	2.1 ID liaison body creditor

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

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

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

	2.2 ID liaison body debtor

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

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

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

	2.3 Half Year Number when recorded in the accounts at Creditor Institution* 
	

	(
	First half of year

	(
	Second half of year

	2.4 Financial Year when recorded in the accounts at Creditor Institution* 
	Please check the type of this item! (Im2f558490m12a4763fb55mm222e)

	2.5 Total CLA Reference set by Creditor Liaison Body* 
	[65].......................

	2.6 Total IFS reference set by Creditor Liaison Body* 
	[65].......................

	2.7 Total claim amount in currency of Creditor* 

	2.7.1 Amount* 
	[decimal]...........................................................

	2.7.2 Currency* 
	[From Currency list]..............................................

	2.8 Total claim amount accepted as contested* 
	[decimal]...........................................................

	2.9 Total claim amount paid* 
	[decimal]...........................................................

	2.10 Date of submission set by Creditor Liaison Body * 
	[DD/MM/YYYY].....................................................


	Signature of the sending institution

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

	Signature
	Stamp

	
	

	
	

	
	

	
	

	
	


