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Commercial Account Placement Form

[These accounts are sent to you for collection in accordance with the terms and conditions of our agreement]

RDK Client Name:     
    Debtor Account Number: 


Total Amount Due:  
Service Date:     

                                                                                                                                                                                    [Date of Oldest Invoice or Last Payment ]

Debtor Company Information

Company Name: 


Address: 


City:      
State: 
Zip: 


Company Phone #: 
 Fax/Pager/Cellular #: 

Federal Tax Identification #:



Company Is:       Proprietorship      Partnership        Professional Corporation        Corporation      Non-Profit  

Company Contact Name/Information

[Liable party for debt incurred]

Last Name:
First:
MI: 


Home Phone #: 
Fax/Pager/Cellular #: 


Social Security Number: 

Position/Title/Department: 


Required Document Checklist

· Signed Contract/Agreement/Credit Application, etc.

· Invoice(s) copies

· Statement copies

· Signed Proof of Delivery/Receipts, etc.

· Signed PO’s, personal guarantees, notes, etc.

1735 E. Big Beaver Road


Troy, MI 48083


248-689-6500


FAX 248-689-5200


www. rdkcollects.com
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Collection Services, Inc.	






































Comments:  [Any comments/remarks/information that you think may assist in the collection of this debt]
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