
 

 

To be sent exclusively by registered mail 

To the CLAIMS AND SETTLEMENTS OFFICE 
at the Registered Office of Helvetian Guarantee Institute 

Subject: Request for Call on a Simple Guarantee 

The undersigned ____________________, born in ____________________ on ________________, 
in the capacity of legal representative of the company _______________________, with registered office in 
____________________, Tax Identification Number: ______________________________, 
Tel./Fax: ____________________________ E-mail: ______________________________________, 

hereby formally calls upon the simple guarantee deed no. ____________________, issued in favour of the 
undersigned and having as contractor the company ___________________, with registered office in 
_________________________________. 

This call on the guarantee is requested for the amount of ____________________, and the following supporting 
documentation evidencing the right to call upon the simple guarantee is attached hereto (please attach copies of the 
contract, invoices, unpaid amounts, etc.). 

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 

It should be noted that Article 4 of the General Conditions of Guarantee governing the above-mentioned simple 
guarantee deed provides as follows: 

“The Company reserves the right, in the event of requests for call on the guarantee, to appoint professionals or professional 
firms located in the country where the beneficiary has its registered office for the handling and settlement of the matter. In 
such case, the Company shall notify the beneficiary by registered mail of the details of such professionals before whom the 
matter will be handled. The costs of such additional service shall be borne exclusively by the Company.” 

We therefore remain awaiting your letter confirming the opening of the review of this claim. 

We further provide below our bank details to which payment of the loss incurred may be made: 

Bank: ____________________ Country: ____________________  City: _______________________ Branch: 
____________________ Account holder: _________________________________________________________ 

IBAN code: _____________________________________ SWIFT code: __________________________________ 

Yours faithfully, 

Place and date: ____________________                       Stamp and Signature: ____________________ 


