
SECTION 77/78 REQUEST

As prescribed under Section 77/78 of the Consumer Credit Act 1974

To:

Address of Lender:  ________________________________________________________________

_________________________________________________________________________________

___________________________________________________________________

I/We:

Client Name: ______________________________________________________________________

Client Address (current): ____________________________________________________________

_________________________________________________________________________________

___________________________________________________________________

Client Address (at the time the agreement was executed): __________________________________   

_________________________________________________________________________________

_________________________________________________________________________________

Account Name: ____________________________________________________________________

Account/Loan/Credit Card Number: ___________________________________________________

I/we instruct you the creditor to supply Monster Claims Ltd with a copy of the above Regulated Credit 

Agreement (if any), including any document referred to therein the statement of account under the legislation 

contained within Section 77 and 78 to the Consumer Credit Act 1975.  I enclose the statutory fee of £10.00 as 

required per this request.  Failure to comply with this request is a criminal offence under the Consumer Credit 

Act of 1974.  Under 189 of the Consumer Credit Act of 1974 you are obliged to provide these documents 

whether you are the original creditor or not.

If you the creditor under agreement fail to comply with this request within 12 days you will be in default and as 

a consequence not entitled to enforce the agreement and where the default continues for one month you the 

creditor commits an offence.

PRINT NAME (ACCOUNT HOLDER 1) : _______________________________________________________________

SIGNATURE______________________________________________________________DATE: ____________ 

D.O.B….../…..../…….

PRINT NAME (ACCOUNT HOLDER 1)_________________________________________________________________

SIGNATURE ______________________________________________________________DATE: ____________

D.O.B…../……/…….
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