Optimal Collections & Tracing Services

COLLECTION REQUEST LISTING SHEET

Subject’s Name: __________________________________________________________


  
       (Surname)


(First)



(Middle)

Other Name(s) Subject may use: _____________________________________________

SIN: ______________________ DOB: __________________ Dr.Lic: _______________

Spouse’s Name: ______________________________________________Liable: __Y/N



     (Surname)

(First)

(Middle)

Banking Info: ____________________________________________________________

Last Known Address: ______________________________________________________

City: ____________________ Prov/State: _______ Postal Code: ___________________

Last Known Phone Numbers (Even if nis): 1. ________________ 2. ________________

Previous Known Address: __________________________________________________

Last Known Employment: __________________________________________________

Position or Trade: _________________________________________________________

Amount Owing: _____________________Date of Last Payment:___________________

Credit References: 1. ______________________________________________________



       2. ______________________________________________________

Relatives/References: 1. ____________________________________________________




2. ____________________________________________________




3. ____________________________________________________

Any Additional Information: ________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE ENSURE ALL BACKUP DOCUMENTATION IS FAXED WITH THIS FORM I.E. CREDIT APPLICATION, REFERENCE SHEET, & CREDIT BUREAU IF ONE IS AVAILABLE.

We authorize Optimal Collection & Tracing Services and their agents to act on our behalf to enforce collection of the above accounts.  To the best of our knowledge, the account balances are correct and reflect no surcharges, unless otherwise stated.  We agree to pay Optimal Collections & Tracing Services their fee on all payments made by the above, whether paid to us, or Optimal Collections & Tracing Services.  We authorize Optimal Collections & Tracing Services to endorse any cheques, money orders etc., in our name and to deposit said funds in their trust account for disbursement.
CLIENT INFORMATION

Name: _____________________________ Telephone: ___________________________

Address: ________________________________________________________________

Authorized Signature: ________________________Date: ________________________

(PLEASE BE SURE TO FILL OUT THIS PORTION, SO WE KNOW EXACTLY WHERE AND WHO IT IS COMING FROM)

FAX ALL LISTINGS TO:

1-604-298-7587
