\/

Collection Account
Placement Form

VERICORE CLIENT INFORMATION:

Date: / /

Total # of Pages (including cover):

First Name: Last Name:

Company Name:

Telephone: ( ) - Extension:

Address:

City: State: Zip:

DEBTOR CONTACT INFORMATION:

Company Name:

Client Reference #

Address:
City: State: Zip:
Telephone: ( ) - Alternate Phone: ( ) -

1st Contact Name:

1st Contact Email:

DEBTOR BALANCE OWED:

Principal Balance Owed: $

Date of first unpaid invoice:

Date of last unpaid invoice: /

2nd Contact Name:

2nd Contact Email:

Additional Balance Owed: $

Please explain the additional balances below:

DEBTOR MISC. INFORMATION:

What product/service did you provide to the debtor company?

Is the debtor disputing the quality of service / product as a reason not to pay? YES NO

Please check the boxes if you have the following information:

Contract PG

Credit App

Invoices

Louisiana: 800.433.4903 North Carolina: 800.995.0384

All Mail Correspondence and Payments: VeriCore LLC * 10115 Kincey Ave Suite 100 * Huntersville, NC 28078

International Phone: 985.626.1701 * Fax 704.948.5604



	Date: 
	undefined: 
	undefined_2: 
	Total  of Pages including cover: 
	First Name: 
	Last Name: 
	Company Name: 
	Telephone: 
	undefined_3: 
	undefined_4: 
	Extension: 
	Address: 
	City: 
	State: 
	Zip: 
	Company Name_2: 
	Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Telephone_2: 
	undefined_5: 
	undefined_6: 
	Alternate Phone: 
	undefined_7: 
	undefined_8: 
	1st Contact Name: 
	2nd Contact Name: 
	1st Contact Email: 
	2nd Contact Email: 
	Principal Balance Owed: 
	undefined_9: 
	Additional Balance Owed: 
	undefined_10: 
	Date of first unpaid invoice: 
	undefined_11: 
	undefined_12: 
	Date of last unpaid invoice: 
	undefined_13: 
	undefined_14: 
	Please explain the additional balances below 1: 
	Please explain the additional balances below 2: 
	What productservice did you provide to the debtor company: 
	Check Box: Off
	Check Box0: Off
	Check Box00: Off
	Check Box000: Off
	Check Box0000: Off
	Check Box00000: Off
	Ref#: 


