
Collection Agencies and/or Attorney’s Collecting Debts:    Page _____ of _____

 Collector’s Name, Mailing Address, Zip Code & Account

No.
Original Creditors’ Name (and Address - if address is
not provided on the creditor list)

Total amount of Creditors’
Claims

If Disputed, how much you
claim you owe

Account #___________________

Account #___________________

Account #___________________

Account #___________________

Account #___________________


