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                              NATIONAL ASSOCIATION OF CREDIT MANAGEMENT

                                          FAX   (770) 939-3096
      SOUTHEAST UNIT             1-800-284-3313

                                                       P. O. Box 29429   .     Atlanta, GA  30359   .    (770) 491-3313

PLACEMENT OF 

  COLLECTION ACCOUNTS
SERVICE REQUESTED:

 FORMCHECKBOX 

You are authorized to proceed immediately with any/all appropriate actions to collect.

 FORMCHECKBOX 

You are authorized to proceed with “10-DAY FREE FINAL DEMAND LETTER SERVICE”.  Phone contact will not be initiated until expiration of the 10-day free demand period.  There will be no charge to us for payments received and reported within 10 calendar days from today.  **

PLEASE ATTACH STATEMENT OF ACCOUNT, INVOICE(S), CREDIT APPLICATION, GUARANTY OR OTHER DOCUMENT COPIES FOR EACH ACCOUNT

	DEBTOR NAME & ADDRESS
	REMARKS/INFORMATION

	Name/DBA:
	     
	Contact:
	     

	Street/POB:
	     
	Phone:
	     

	City/ST/Zip:
	     ,      ,      
	Your Acct. #:
	     

	Amount Due:  $
	     

	Name/DBA:
	     
	Contact:
	     

	Street/POB:
	     
	Phone:
	     

	City/ST/Zip:
	     ,     ,     
	Your Acct. #:
	     

	Amount Due:  $
	     

	Name/DBA:
	     
	Contact:
	     

	Street/POB:
	     
	Phone:
	     

	City/ST/Zip:
	     ,     ,     
	Your Acct. #:
	     

	Amount Due:  $
	     

	


	Your Firm Name:
	     
	

	Mailing Address:
	     
	PHONE:
	     

	
	     
	FAX:
	     

	EMAIL:
	     

	Attention To:
	     
	Date:
	


** CLAIMS WITHDRAWN FROM COLLECTION DURING 10-DAY FREE FINAL DEMAND LETTER SERVICE ARE SUBJECT TO NORMAL COMMISSIONS UNLESS PRIOR ARRANGEMENTS HAVE BEEN MADE WITH THE NACM COLLECTION MANAGER.







