
 
ACCOUNT PLACEMENT FORM 

PLEASE COMPLETE THIS FORM AND ATTACH COPY OF CONTACT OR BILL, 

PAYMENT HISTORY AND APPLICATION 
 

Client Name:                                                                                                       

 

Debtor Name(s): ________________________________________________ 

 

Address: _______________________________________________________ 

 

City: ______________________________ State: __________ Zip: ________ 

  

SS#________________________ Account#___________________________ 

 

Home Ph# :(____)_____________Bus Ph# :(____)_____________________ 

 

Email Address:                                                                                                     

 

Employer Name: ________________________________________________ 

 

Reference Name: ________________________________________________ 

  

Reference Phone #  (____)____________________________ 

 
Date of Debt/Service:        

 

   Date of Write-Off/Final Bill:       

 

   Balance Due:         

 

 

Remarks or Special Instructions: ______________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

2300 Gettysburg Road, Suite 102 Camp Hill, PA 17011 

 

866-678-6855    Fax (717) 901-5565 


