C B K  Services

 
A C C O U N T   P L A C E M E N T S

PO Box 940  Kalispell, MT 59903     
  [406] 257 - 5093     fax 756 – 8986

email:    newaccounts@cbkservices.com
To CBK Services:        
 Please collect the account(s) listed below. They are in default, the balances shown are correct, just, unpaid, and we can furnish an itemization upon request. The accounts are not known to be disputed unless individually noted, nor are any accounts represented by an Attorney / third party unless so noted. None of these accounts have been or are now listed with other collectors or attorneys, to our knowledge. We agree to promptly report to you all payments made directly to us on these accounts. When any of these accounts cannot be collected by peaceable means and your investigation indicates legal action is advisable, you are hereby instructed to place such account(s) with your attorney or your agent’s attorney for action. It is understood that your contingency fee for such legal action is 50% and you retain all interest to help cover legal expenses. It is further understood that you will cover all court costs, with the same to be withheld out of the first monies collected. No charges to us by you if no collection is made. These claims are in compliance with Federal Truth and Lending regulations.

 [   ] Attached is all pertinent information for the accounts listed.
 



         * Indicates minimum required data

Creditor Name: _____________________________________________________    Date: ________________________________      Phone: _____________________

 Address: __________________________________________________________    Submitted By: _________________________      Fax #: _____________________

* Responsible Party_________________________________________________________
Spouse: __________________
Acct#: __________________
*Responsibility [  ] Joint   [  ] Individual

* Address: ________________________________________________________________
Zip: ___________   

[   ] Mail Returned

*Date of Last Charge: _________________________

Resp Party SS#: ____________________________________________________________
Home Phone #: ______________________________

Date of Last Payment: _______________________

Resp Party Employer: _______________________________________________________
Work Phone #: ______________________________

Principle Due $ _____________________________

Spouse / other Employment: __________________________________________________
Spouse SS#:      _____________________________

Interest Due $   _____________________________

Additional Info/ relatives/ references/ assets/ etc: _____________________________________________________________________________________________
*
TOTAL DUE $____________________

___________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

* Responsible Party_________________________________________________________
Spouse: __________________
Acct#: __________________
*Responsibility [  ] Joint   [  ] Individual

*Address:_________________________________________________________________
Zip: ___________   

[   ] Mail Returned

*Date of Last Charge: _________________________

Resp Party SS#: ____________________________________________________________
Home Phone #: ______________________________

Date of Last Payment: ________________________

Resp Party Employer: _______________________________________________________
Work Phone #: ______________________________

Principle Due $ _____________________________

Spouse / other Employment: __________________________________________________
Spouse SS#:      _____________________________

Interest Due $   _____________________________

Additional Info/ relatives/ references/ assets/ etc: _____________________________________________________________________________________________
*
TOTAL DUE $ ____________________

___________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________
* Responsible Party_________________________________________________________
Spouse: __________________
Acct#: __________________
*Responsibility [  ] Joint   [  ] Individual

* Address_________________________________________________________________
Zip: ___________   

[   ] Mail Returned

*Date of Last Charge: _________________________

Resp Party SS#: ____________________________________________________________
Home Phone #: ______________________________

Date of Last Payment: ________________________

Resp Party Employer: _______________________________________________________
Work Phone #: ______________________________

Principle Due $ _____________________________

Spouse / other Employment: __________________________________________________
Spouse SS#:      _____________________________

Interest Due $   _____________________________

Additional Info/ relatives/ references/ assets/ etc: _____________________________________________________________________________________________
*
TOTAL DUE $____________________

___________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

* Responsible Party_________________________________________________________
Spouse: __________________
Acct#: __________________
*Responsibility [  ] Joint   [  ] Individual

* Address_________________________________________________________________
Zip: ___________   

[   ] Mail Returned

*Date of Last Charge: _________________________

Resp Party SS#: ____________________________________________________________
Home Phone #: ______________________________

Date of Last Payment: ________________________

Resp Party Employer: _______________________________________________________
Work Phone #: ______________________________

Principle Due $ _____________________________

Spouse / other Employment: __________________________________________________
Spouse SS#:      _____________________________

Interest Due $   _____________________________

Additional Info/ relatives/ references/ assets/ etc: _____________________________________________________________________________________________
*
TOTAL DUE  $ ____________________
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