ERIRécovery, inc.

www.equitablerecoveryinc.com - debt collection services

300 Hamilton Avenue, Suite 403

White Plains, New York 10601
Tel: (914) 684-2600  Fax: (914)684-2633 ¢ info@equitablerecoveryinc.com

TRANSMITTAL FORM FOR COLLECTION CLAIM

NAME OF CREDITOR:

NAME OF CONTACT PERSON: AMOUNT OF CLAIM:

DEBTOR’S CORPORATE NAME, LLC OR OTHER:

DEBTOR’S ADDRESS:

DEBTOR’S TEL NO.: DEBTOR’S FAX NO.:

DEBTOR’S EMAIL ADDRESS:

PRINCIPAL 1: PRINCIPAL 2:
NAME: NAME:
ADDRESS: ADDRESS:

TEL. NO.: TEL. NO.:
GUARANTOR 1 GUARANTOR 2
NAME: NAME:
ADDRESS: ADDRESS:

TEL. NO.: TEL NO.:

DEBTOR’S BANK REFERENCES:

COMMENTS:

Please send this completed form and all supporting documentation to ERI via fax at 914-684-2633
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