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INVOICE Client Number:

Name:

Address: Case Number:
Date:

Post Code:

OUANTITY DESCRIPTION UNIT PRICE TOTAL

tH

SUB TOTAL
TOTAL £

PAYMENT MENTHODS:

» Pay by credit/debit card — contact us by telephone to process or login to Monster
Claims Merchant Centre at http://www.merchant.monsterclaims.co.uk

» Pay by cheque — please ensure your surname and client number are on the reverse.
» Pay directly into our account — please use your surname and postcode as reference.

Account Name: Monster Claims Itd.

Branch Name: Manchester Spinningfields Square.
Account Number: 39089967

Sort Code: 01-05-31
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Monster Claims Ltd, Manchester House, 84-86 Princess Street, Manchester, M1 6NG.
Telephone — 0161 279 1766 - www.monsterclaims.co.uk — E-mail: info@monsterclaims.co.uk

Monster Claims Ltd is regulated by the ministry of justice in respect of claims management activities; its registration is recorded on the website www.claimsregulation.gov.uk




