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Commercial Account Listing Form 

Debtor Information: Full Company Name ____________________________________ Street Address 1      _______________________________________________________

Street Address 2       ______________________________________________________

City/Prov/State         _________________________________________________

           Country          _________________________Postal /Zip _______________

Contact Person /title __________________________________________________

Phone (primary)      





 Phone 2 __________________________
     Fax number:       




           Email    ___________________________

           Website:       www




   monthly interest charge ______%
Client Reference #  




Last Transaction Date:  


/   
  /

             Amount Due :   

        MM                DD                 YY       

Personal Guarantor Name:
           


 Address 





City/Prov/State / Postal Code /Zip ______________Phone:________________________

Please include complete details including invoices, P/O’s statements Credit apps etc.   Attached: Please X


 FORMCHECKBOX 
  Invoices  
  FORMCHECKBOX 
  Credit Application  
 FORMCHECKBOX 
 Itemized Statement   

 FORMCHECKBOX 
  Contract 
  FORMCHECKBOX 
 NSF Cheque(s)   
 FORMCHECKBOX 
 Notes

Your Comments:_______________________________________________________________

________________________________________________________________________________________________________________________________________________________ 

Client Authorization  

All accounts submitted by the firm whose authorized signature appears below, (hereafter known as the CREDITOR), are accepted by COLLECTRITE COLLECTIONS CANADA a div of Collectrite of Hamilton (75) Limited,   (hereafter known as COLLECTRITE) under the same Terms & Conditions/Agreement for Service agreed upon in writing previously by the CREDITOR. 
DATE: _______________________COMPANY NAME __________________________________ CLIENT # ____________

                                                               (Creditor)

PHONE_______________________   CONTACT PERSON    ______________________________  X___________________________     

                                                          (Print name) 


                                         AUTHORIZED SIGNATURE
EMAIL:  ______________________________
SUCCESS     
  STRENGTH  
  &    
  INTEGRITY 
SINCE  1971






Collectrite Collections Canada


20 Jackson St   W, Suite 400 Hamilton, Ontario   L8P 1L2


Hamilton: 905-525-7300/Mississauga: 905-363-2550


Canada/USA, toll free 1- 877-266-6686


Fax: 905-525-1890   Email: info@collectritehamilton.com








