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DEBTOR INFORMATION
 
Company/Debtor Name:  ____________________________________ 
Address:  ________________________________________________ 
City:                                               State:                      Zip: ___________ 
Phone: ____________________  Cell: _________________________     
 
Principal Owed:                          _  Last Invoice Date:   ____________   
Interest Owed:                                Last Pmt Date:  _______________  
 
 

Additional information that may be faxed:
Invoices, Credit Applications, Sales contracts, Purchase Orders, Trade References, Pay History, Copies of Checks 
 

CLIENT INFORMATION
 
Client Name: ______________________________________________ 
Address:  ________________________________________________  
City:                                             State:                   ZIP: _____________
Phone:                                             Cell:                      _______
Contact Name: ______________________________________
 
 
Comments:______________________________________         
__________________________________________________
__________________________________________________
____                                                                                           _ 
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