
 

UNITED COLLECTION SERVICE, INC 

PO Box 88830, Tukwila WA 98138 

 (206) 682-0432, Toll free 800-682-0432, Fax (206) 623-3117 

 

 

Member of the Washington and American Collectors Association 

 

List Accounts for Collection on this Sheet 

 

Your Name Client/Creditor #_______________ Name: ____________________________________________________________  

Or Firm    

Here:   Address: _______________________________________________________________________________________  

 

   City:_____________________________________________State:_____________________Zip:_________________ 

 

   By: ___________________________________________________ Date: ___________ Phone: _________________ 

   

 

 

Account #___________ Debtors Full Name: _______________________________________ Spouse: __________________________________________ 

 

Address: ________________________________________ City, State, Zip: ________________________________________________Mail Ret Y [  ] N [  ] 

 

Ph# __________________ Social Security # _____________________ D.O.B._________ Spouse SS# _____________________  Spouse D.O.B. _______ 

 

Employer : ____________________________ Wk Ph# _______________  Spouse’s Employer:  __________________________ Ph# _________________  

(last known) 

      

Amount Due: $____________ Interest: $ ____________ Total Due: $ ____________   Date of Last Service ___________Last Interest Date _____________ 

 

 

Addt’l. Contact Info (Emerg. ph#, Bank info, Ref’s)____________________________________________________________________ Disputed Y [  ] N [  ] 

 

 

 

Account #___________ Debtors Full Name: _______________________________________ Spouse: __________________________________________ 

 

Address: ________________________________________ City, State, Zip: ________________________________________________Mail Ret Y [  ] N [  ] 

 

Ph# __________________ Social Security # _____________________ D.O.B._________ Spouse SS# _____________________  Spouse D.O.B. _______ 

 

Employer : ____________________________ Wk Ph# _______________  Spouse’s Employer:  __________________________ Ph# _________________  

(last known) 

   

Amount Due: $____________ Interest: $ ____________ Total Due: $ ____________   Date of Last Service ___________Last Interest Date _____________ 

 

 

Addt’l. Contact Info (Emerg. ph#, Bank info, Ref’s)____________________________________________________________________ Disputed Y [  ] N [  ] 

 

 

 

Account #___________ Debtors Full Name: _______________________________________ Spouse: __________________________________________ 

 

Address: ________________________________________ City, State, Zip: ________________________________________________Mail Ret Y [  ] N [  ] 

 

Ph# __________________ Social Security # _____________________ D.O.B._________ Spouse SS# _____________________  Spouse D.O.B. _______ 

 

Employer : ____________________________ Wk Ph# _______________  Spouse’s Employer:  __________________________ Ph# _________________  

(last known) 

     

Amount Due: $____________ Interest: $ ____________ Total Due: $ ____________   Date of Last Service ___________Last Interest Date _____________ 

 

 

Addt’l. Contact Info (Emerg. ph#, Bank info, Ref’s)____________________________________________________________________ Disputed Y [  ] N [  ] 

 

 


