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Plot 7330 corner of Mukatasha and Moobola road
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SPECIALIZED IN:
HR Outsourcing Solution  
Employment Placement   
Labour Policy Interpretation 
Employment Contracts Corporate servives 

Advertising / Printing  
Corporate branding  

Debt Collection   
+260 955 181985

@

  

Fentone Ltd   Labour Consultancy

DEBT CLAIMS AGREEMENT FORM

1. The parties to this agreement (Together, the “Parties) are as follows:

2. It is hereby recorded that the Client is in an agreement(Alternatively has concluded an 
agreement) with FENTONE .LabourConsult

4. The parties have furthermore agreed that, this agreement is governed by the laws of the 
Republic of Zambia

upon receiving the payment. As part of such undertaking, the client binds himself/herself to 
FENTONE  failure to do will attract legal actions.LabourConsult.

3. As from the date of signature of this agreement, the client hereby unconditionally and 
irrevocably guarantees/undertakes to make payment to  FENTONELabourConsult.

For ( ):FENTONELabourConsult

For ( ):FENTONELabourConsult

Client:

And(CLIENT):

1.1 Fentone Labour Consultant Limited i.e.( ):FENTONELabourConsult

2.1 to pay ZMW......................................................................................................as consultation fee.

2.2 The client further agrees to pay 20% of the total Net salaries paid to client/s upon closing
of matter at hand.

1.2. Name

1.3. Name

ID NUMBER:................................................................................

Date:................................................................................

Date:................................................................................

ID NUMBER:................................................................................

DESIGNATION:...........................................................................

Place:...............................................................................

Place:...............................................................................

Address:...........................................................................

OFFICIAL STAMP

Cell No

SIGNATURES

FLONLINEDOCCAF-001
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