A AP Ex Management Services LTD.
Debt Collection Agency

CLIENT FORM

Please complete form and send via email to info@apexbahamas.com. A Valid ID, Business License and proof of address is required. An agent
will contact you with further instructions.

CLIENT INFORMATION

Name: Contact Person:
Street Address: Telephone #:
P.O.Box: Fax #:

City, Country Email:

Number of Accounts: Total Value:

ENCLOSURES (Copies Only)

[ ] Current Business License [ ] VAT Certificate

[] Proof of Address (] National ID

[] Certificate of Incorporation [ ] Contract

[ ] Other [] Multiple Accounts Listing Attached
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