COLLECTIONSERVICES
REFERRAL FORLAW FIRM

FAX# 800-226-1631

P ease providethefollowing informationto alow theattorneysto evaluate your claim. Collectionfeeswill depend on
many factorsincluding complexity of theissues, collectability of your customer, and theamount of your claim. The
initial conferencewith theattorneysto discussyour claimwill bewithout charge. Feesfor serviceswill bediscussed
at that time.

Creditorslnformation

Your Company Name:

Address:

City: Sae Zip:
Phone: E-mail:

Contact Person:

Debtorslnformation

Your Debtor:

Name:

Address:

City: State: Zip:

Person(s) at debtor with whom you have had dealings:

Project | nformation

Project Name and Address.

Project Owner (if know):

Project General Contractor (if itisdifferent fromyour customer andif known):

State the amount you believe you are owed:

Describegeneraly any known area(s) of dispute:




