Delinguent

E( Recovery Associares

aenvdelinguenyrecovery.com

Name:

Address:

- Cominercial Fdl'ni . S - P-O.BUX?SBZ

© Shreveport, LA 71137-7582
" Office: (318)221-3695
" Fax:{318)221-3750

Toll Free: 1-800-259-36595

Date:
Phone:

We hereby submit the accounts listed below for collection with Credit Bureau of the South, Inc..

AUTHORIZED 8Y:

TITLE:

Account No:

Debtor Firm:

. Address;
City: State:____ Zip:
Phone: , |
Form of Business: Individual: Partnership:______ Corporation:__ TaxID:
Ownets, Partners or Officers: 1

SSH:

" Address;

Date of last Pmt;

Amount 5:

Additional
info:

Date of last charge:

Account No:

Debtor Firm:

Address:

City:_ State: Zip:

Phone:

Form of Business: Individual:____ Partnership:_____ Corporation: Tax ID:
Owners, Partners or Officers: /

SS5#:

" Address:

Date of last Pmi;

Amount §;

Additional
Info:

Date of last charge:

Itis very important that pﬂyménts are reported to sur office promptly so that we can update credit

P T AL »



