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-
Direct Collect

Financial
B 3200 DUFFERIN ST, SUITE 422, TORONTO, ON, M6A 3B2, 416-256-1551





	Client Name:     
	Date:06/04/2009 FORMTEXT 

06/04/2009



The more complete the information the faster we collect!

1.
	Full Name:

     
	Account Number:

     
	Balance Owing:

     
	Date of Last Trans:

     

	Address:          City:             Zip

                              
	Phone Number:

     
	Is mail returned:

Yes:  FORMCHECKBOX 
No:  FORMCHECKBOX 


	Email Address:

     
	Employer:

     
	Former Employer:

     

	Spouse’s Name:

     
	Spouse’s Employer:

     
	Copy of statement enclosed:   

Yes:  FORMCHECKBOX 
No:  FORMCHECKBOX 


	Other:

     


2.

	Full Name:

     
	Account Number:

     
	Balance Owing:

     
	Date of Last Trans:

     

	Address:          City:             Zip

                              
	Phone Number:

     
	Is mail returned:

Yes:  FORMCHECKBOX 
No:  FORMCHECKBOX 


	Email Address:

     
	Employer:

     
	Former Employer:

     

	Spouse’s Name:

     
	Spouse’s Employer:

     
	Copy of statement enclosed:   

Yes:  FORMCHECKBOX 
No:  FORMCHECKBOX 


	Other:

     


3.

	Full Name:

     
	Account Number:

     
	Balance Owing:

     
	Date of Last Trans:

     

	Address:          City:             Zip

                              
	Phone Number:

     
	Is mail returned:

Yes:  FORMCHECKBOX 
No:  FORMCHECKBOX 


	Email Address:

     
	Employer:

     
	Former Employer:

     

	Spouse’s Name:

     
	Spouse’s Employer:

     
	Copy of statement enclosed:   

Yes:  FORMCHECKBOX 
No:  FORMCHECKBOX 


	Other:

     


4. 
	Full Name:

     
	Account Number:

     
	Balance Owing:

     
	Date of Last Trans:

     

	Address:          City:             Zip

                              
	Phone Number:

     
	Is mail returned:

Yes:  FORMCHECKBOX 
No:  FORMCHECKBOX 


	Email Address:

     
	Employer:

     
	Former Employer:

     

	Spouse’s Name:

     
	Spouse’s Employer:

     
	Copy of statement enclosed:   

Yes:  FORMCHECKBOX 
No:  FORMCHECKBOX 


	Other:

     


The following accounts are listed for collection subject to the original client agreement.

[image: image2.png]WWW.DIRECTCOLLECTFINANCIAL.COM




