	Debtor’s Name

     
	Debtor’s Phone No.

     
	Debtor’s Second No.

     
	Debtor’s Bank

     
Account No.      

	Wisconsin Credit Association, 

The Business Credit Management Association
15755 West Rogers Drive, Suite 200

P.O. Box 510157

New Berlin, WI 53151-0157

(262) 827-2880  *  Fax (262) 827-2899


	The Professional Credit
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Management Association
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	THIS IS AN ATTEMPT TO COLLECT A DEBT 

AND ANY INFORMATION OBTAINED 

WILL BE USED FOR THAT PURPOSE.


	Date:      

	TO:

     
	AMOUNT

PAST DUE: $      

	     
	

	     
	

	     
	

	
	

	You have left us no alternative but to place your past due account with The Association for immediate collection unless your check is in this office by            .  Your prompt attention to this notice will avoid the necessity of further proceedings.

	

	     
Creditor

	     
Address

	     
City, State, Zip

	

	

	COPY TO:  Wisconsin Credit Association, 

The Business Credit Management Association
15755 West Rogers Drive, Suite 200

P.O. Box 510157

New Berlin, WI 53151-0157 email: collection@wcacredit.org 
	     
BY
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DIRECTIONS FOR USING THE FORM:

1.)
PRINT THREE (3) COPIES OF THE COMPLETED FORM. (FREE DEMAND)

PRINT TWO (2) COPIES OF THE COMPLETED FORM. (IMMEDIATE)
*(CHECK AS APPROPRIATE AND **FILL IN THE APPROPRIATE DATE.)

2.)
MAIL THE FIRST COPY TO THE DEBTOR IF USING FREE DEMAND
MAIL THE SECOND COPY WITH ITEMIZED STATEMENTS TO US ALONG WITH THE FORM BELOW 

FILE A COPY IN YOUR FILES

Wisconsin Credit Association,
The Business Credit Management Association
15755 West Rogers Drive, Suite 200

P.O. Box 510157
New Berlin, WI 53151-0157

(262) 827-2880 * FAX (262) 827-2899

COLLECTION SERVICE 

Please send with a copy of your collection form to The Association.

Please proceed with collection of the attached account at current rates, on the first day after **       ** unless we advise you to the contrary.

*Check one:
 FORMCHECKBOX 
 Free Demand

 FORMCHECKBOX 
 Immediate Collection

 FORMCHECKBOX 
 Hourly Services

We shall report all payments promptly and all payments received after the above date will be subject to your rate schedule.

To expedite collection, please send copies of all available documents such as itemized statements, credit reports, purchase orders, signed applications, NSF check copies, person or corporate guarantees and/or any pertinent correspondences substantiating this debt.

**Insert date as on Collection placement form**

________________________________________

Authorized Signature

