Account Placement

Your info...

Name
Company/Organization
Contact
Address
Address 2

City
State/Province
Country
Zip/Postal Code
Phone

Email

Debtors info...

Name

Address

Address 2

City

State/Province
Zip/Postal Code
Phone

Date of Birth

SSN

Insurance Information

Sale/Service Provided

FLEXIBLE
FINANCIAL

/

Ex: 01/01/2001



../index.html

Last date of Service

Invoice Number

Date of Last Payment

Outstanding Balance

Comments - Please forward any activity
and/or information already established.

( Fax to: (570) 307-2275
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