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Commercial Placement Form

Fax: 866-397-4819
Email: whitneypowers@verizon.net

	Placement Date:
	
	
	
	

	
	
	
	
	

	DEBTOR INFORMATION
	
	DEBT INFORMATION

	
	
	
	
	

	Debtor Name:
	
	
	Original Invoice Amount:
	$

	Debtor Contact:
	
	
	Invoice #:
	

	Address:
	
	
	Invoice Date:
	

	City, State, Zip:
	
	
	Last Payment Amount:
	$

	Phone#:
	
	
	Last Payment Date:
	

	Alternate#:
	
	
	Total Balance Due:
	$

	Fax#:
	
	
	Collection Fee:
	                            %                 

	
	
	
	
	

	CLIENT INFORMATION
	
	DEBT COMMENTS

	Client Name:
	
	
	

	Client Contact:
	
	
	

	Address:
	
	
	

	City, State, Zip:
	
	
	

	Phone#:
	
	
	

	Fax#:
	
	
	

	Federal ID#:
	
	
	

	Email address:
	_____________________________
	
	THIS FORM ACTS AS YOUR CONTRACT.

PLEASE FILL OUT COMPLETELY FOR EACH PLACED ACCOUNT AND RETAIN A COPY FOR YOUR RECORDS
	


        PERSONAL GUARANTEE INFORMATION
Name:


________________________

Address:

________________________

City, State,  Zip:
________________________

Phone#

________________________

