DANA & PARISER CO., L.P.A.


                       
Suite 200, 495 East Mound Street



 NSF-BAD CHECK

Columbus, Ohio 43215      


COLLECTION INFORMATION AND ASSIGNMENT FORM  

(T) 614-253-1010    (F) 614-253-3310    E-mail: collect@dplawyers.com
NAME ON CHECK: __________________________________________________________________________________________

PERSON WHO SIGNED CHECK: ______________________________________________________________________________ 

DEBTOR  ADDRESS: __________________________________   ______________________  _______   ______________________




                      (STREET)                                                         (CITY)                     (STATE)
                 (ZIP CODE)
DEBTOR Soc. Sec. #_________________________________     DEBTOR HOME PHONE: (______) ________________________    

DEBTOR LAST KNOWN

PLACE OF EMPLOYMENT: _____________________________________________ PHONE # (______) ____________________

EMPLOYER ADDRESS: _________________________________   ______________________  _______   ___________________





             (STREET)                                                      (CITY)                     (STATE)
(ZIP CODE)


FOR DANA & PARISER OFFICE USE ONLY









FACE VALUE: 
________________________

ATTACH COPY OF CHECK HERE









NSF FEE: 
________________________

       (BOTH SIDES)



















COMP DMG:
________________________










EX DMGS:
________________________










POT JMT:
________________________


ENCLOSURES:______
NSF CHECK



______
CREDIT APPLICATION



______
WRITTEN AGREEMENT



______
ITEMIZED LIST OF OTHER CHARGES



______
INCLUDED DEBTOR’S SOCIAL SECURITY NUMBER



CLIENT NAME: ___________________________________________________ PHONE # (______) _________________________

CLIENT ADDRESS: ______________________________________   ______________________  _______   ___________________




                         (STREET)                                                            (CITY)                     (STATE)               (ZIP CODE)
FORM COMPLETED BY: _______________________________________________   DATE: ______________________________






PLEASE TYPE or PRINT ALL INFORMATION                                               

  FORM dp/00.2/Rev 12/08
