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Collection Placement Form

Debtor Name

Amount Due 

Contact Name

Address

Phone(s)

Date of Service

Last Pay date

Mail Returned                       Yes                              No

Social Security Number                          

        Date of Birth
Your Company’s Name

Date                                       
               Email

Address

Contact Name

Phone                                            


 Fax

Collection Agreement Form

Collect2Grow, Inc. agrees to the following terms and conditions:

· That all collection efforts will be carried out in compliance with all applicable federal, state and local laws.

· All monies collected will be remitted to the client with the monthly statement.

Rates: Accounts under 1 year ===(20%     Accounts 1yr+ ===(30%

The client agrees to the following terms and conditions.

· The client agrees to report all payments, bankruptcy notices and any communication from the debtor or any third party.

· Once an account has been placed for collection with us the client will stop all collection efforts on the account.

· The client agrees to provide copies of invoices, checks or statements that will verify the debt, if requested by the agency or the debtor as needed.

· The client agrees to pay any commission or court costs owed upon receipt of our monthly statement. Once accounts are placed commission is due if Collect2Grow collects, finds out that the bill was paid previously  or resolves account and the client decides to write off or close the account.

· The agreement shall remain in effect for one full year from the date of signing or unless terminated   in writing by either party with a ninety (90) day notice. Otherwise it shall automatically be renewed from year to year.

Collect2Grow, Inc.
Authorized Name ______________________________________Signature_____________________________

Company’s name__________________________________________________________________________

Type of Business___________________________________________________________________________

Signature__________________________________Title______________________Date______________

Skip Tracing Agreement

Collect2Grow, Inc. agrees to the following terms and conditions:

· That all skip tracing efforts will be made in order to satisfy the client. 

· Our fees are as followed:

Locate by SSN ($60.00    Locate by Telephone #=($60.00   

Locate by name and state===($60.00

· The client agrees to send all accounts with a Social Security Number 
This agreement represents a legal binding contract between the agency and the client, and all of its terms and conditions are enforceable by law. This contract remains valid unless terminated by either party with a thirty (30) day written notice.

Collect2Grow, Inc.
Authorized Name___________________________________________________________________________

Authorized Signature________________________________________________________________________

Company’s name___________________________________________________________________________

Type of Business___________________________________________________________________________

Signature______________________________ Title_________________________ Date __________________                                          

                              
