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COLLECTION ASSIGNMENT FORM
      FAX: (705) 734-2556 / TOLL FREE 1-877-734-2566
Please complete as much information as possible. Information is a critical component to our success. For additional accounts, please copy this form, print a copy from our website or contact our office directly (1-877-222-9876).


	DATE OF DEBT
	YOUR ACCOUNT #
	PRINCIPAL AMOUNT
	INTEREST RATE/AMT
	TOTAL DUE

	
	
	
	
	

	DEBTOR NAME
	
	TELEPHONE:
HOME:
CELL:  
WORK/OTHER:   

	ADDRESS
	
	

	MAIL RETURNED?

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No  
	 Address Continued/Co-Borrower:
	Email:

Other contact:



	NATURE OF DEBT OR COMMENTS 
	

	OTHER PERSONAL INFO:

	EMPLOYER


	SIN #

	DOB (mm/dd/yyyy)


	Attached: ( Credit Application      ( Invoice(s)      (Statement      (NSF      ( Personal Guarantee      (Contract      (Other


	DATE OF DEBT
	YOUR ACCOUNT #
	PRINCIPAL AMOUNT
	INTEREST RATE/AMT
	TOTAL DUE

	
	
	
	
	

	DEBTOR NAME
	
	TELEPHONE:

HOME:
CELL:  
WORK/OTHER:   

	ADDRESS
	
	

	MAIL RETURNED?

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No  
	 Address Continued/Co-Borrower:
	Email:

Other contact:



	NATURE OF DEBT OR COMMENTS 
	

	OTHER PERSONAL INFO:

	EMPLOYER


	SIN #


	DOB (mm/dd/yyyy)



	Attached: ( Credit Application      ( Invoice(s)      (Statement      (NSF      ( Personal Guarantee      (Contract      (Other


We hereby assign, transfer and set over to Central Credit Control Ltd. the above account(s) at our prevailing published rates.  We agree to Central Credit Controls’ terms and conditions.

Client’s name and address




Telephone 










________


Fax: 











________


Name: 



_________________





________








Authorized Signature



________

email:




________
CLIENT #  BA
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