THE COLLECTION CONNECTION

SPECIALIZING IN DEBT ENFORCEMENT

                                                                                                       CLIENT REF.#                                 

CLIENT INFORMATION

	CLIENT CODE:                 CLIENT NAME:                                           COMM.%                   

	STREET :                                                                                         STATE:      ZIP CODE:

	DATE ASSIGNED:                             BY:                                      PHONE # (   ) 




DEBTOR’S INFORMATION

	LAST NAME:                                        FIRST NAME:                                                      SS#                   

	STREET:                                        CITY :                            STATE:        ZIP CODE:

	HM PH# (      )      -                         WORK PH# (      )      -                        D.O.B.:

	DATE OF SERVICE:                    AMOUNT ASSIGNED:                    DATE OF LAST PMT.             

	BUSINESS FIRM:                                                     POSITION:

	STREET:                                        CITY:                            STATE:          ZIP CODE:                        




SPOUSE’S INFORMATION

	LAST NAME:                                FIRST NAME:                                       SS#

	STREET:                                         CITY:                          STATE:            ZIP CODE:

	HM PH# (      )         -                       WORK PH# (     )         -                            D.O.B.:

	BUSINESS FIRM:                                                    POSITION:

	STREET:                                        CITY:                           STATE:          ZIP CODE:

	BANK NAME:                                                                         ACCOUNT#    

	BANK ADDRESS:                           CITY:                           STATE:         ZIP CODE: 

	DOCUMENTS ATTACHED?  yes       no

	REMARKS:

	JUDGMENTS:  COURT NAME                                                        CASE #                                    


Dear Client,

We acknowledge with thanks the above account received in our office for collection.  We are to advance all court costs and attorney’s fees, and will be reimbursed for court costs out of first money received on each respective claim. To offset losses where we do not recover monies advanced by us, we may retain interest collected as  additional compensation.

This claim is accepted for collection at the commission rate specified in the client section above.


 (818) 678-4300  (800) 464-0742  FAX (818) 678-4327 

