
RECHECK~INCORPORATED

Yo u r partner
in small business

collections

Debtor
Collector

Batch

Client Name:

."COLLECTION FILE INFORMATION:

Name of Debtor: Last Date of Service:

(finance charge start date)

Type of entity("' one):

Personal Company Corporation
Last Known Address:

Owner's Name & Address:

Phone:

Written or Yerbal Contract (circle one):

* Provide copy of written contract and
final invoice. .

DOB:
Debtor's Bank & Address
(include Acct. #)

SSN:

Invoices Outstanding: Debtor's Employer & Address:

GARVEY BUILDING, 200 W. DOUGLAS, SUITE 103 · WICHITA, KS 67202 · PH 316.265.8225 . TF 888.794.7325 · FX 316.265.1206

WWW.RECHECKINC.COM


