	Your Company Name:
	     

	Address:

City, Prov: 
	     
     

	Postal Code:
	     

	Phone:
	     

	Fax:

Contact:

E-mail address
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Claim for Collection – Consumer Account
	debtor’s name:

     
	tel:

     

	address (incl. postal code):

     
	cell:

     

	SIN:
     
	DOB:
     
	e-mail address:

     

	employer (N.B. Exempt):

     
	position (N.B. Exempt):
     
	Employment tel (N.B. Exempt):
     

	amount due:

$      
	principal amount:

$      
	interest:

$      
	date of last invoice:

     
	has mail been returned?:

 FORMCHECKBOX 
 yes           FORMCHECKBOX 
 no

	is your account secured?:

 FORMCHECKBOX 
 no     FORMCHECKBOX 
 yes (please describe):       

	your account #:

     
	P.O. #: 

     

	Notes:

     


	Enclosed Documents:

 FORMCHECKBOX 
 Invoices         FORMCHECKBOX 
 Statements     FORMCHECKBOX 
 returned cheque(s)      FORMCHECKBOX 
 Credit App.      FORMCHECKBOX 
 Letters/Correspondence 

 FORMCHECKBOX 
 other (please specify):       


	Rate Schedule

Commercial Claims

18% 
on the first               $   3,000
10%
on the next
$ 12,000
  5% 
on balance over 
$ 15,000
Claims under $300 @ 25%

Claims under $100 @ 50% 

Credits Issued or Returned merchandise @ half regular rates

Consumer Claims and Foreign Claims @ Flat 25%

Second Placements, Prior Legal Claims & Claims over 1 Year Old @ date of placement @ Flat 50% 

Withdrawn claims may be subject to commission charges
	You are hereby authorized to proceed with the collection of the above account, which we certify to be legally owing and unpaid as stated.  Any payment made directly to us, or product returned and accepted by us, or any credits applied to this account, will be considered as direct payment and will be reported to Credifax Atlantic Limited immediately.  

Any payments received after this date shall be subject to Full commission as set out in the Rate Schedule.  

Any credits applied after this date shall be subject to commission at half rates as set out in the Rate Schedule

I have read and agree to the Rate Schedule and Terms and Conditions set out below.
Name:        

Date:         

Signature:      


TERMS AND CONDITIONS
Rates & Fees
2nd placement Rates: apply to any claims previously placed for collection with another collection agency, or where a legal action has been commenced before being assigned to Credifax Atlantic Limited for collection.
Claims over 1 year old: Rates apply to all claims that are greater than 1 year or more from date of the last invoice (excluding interest and service charges) at date of placement with Credifax Atlantic Limited.
Legal Fees: Credifax Atlantic Limited will not engage a lawyer to act on behalf of the customer without first having written permission from the customer. Our customer (The Plaintiff) is responsible for all legal fees and disbursements associated with the legal action, regardless of the outcome of the legal action, which is not guaranteed.
Withdrawn claims:  Except where the customer withdraws a claim for the sole purpose of writing off the claim, the customer shall not withdraw any claim placed with Credifax Atlantic Limited without paying to Credifax Atlantic the commission to which Credifax Atlantic Limited would have been entitled to, had it collected the full amount of the claim.
PLEASE SEND COMPLETED FORM BY FAX: (902) 450-5220 or E-MAIL: collections@credifax.com
800 Windmill Rd, Suite 300, Dartmouth, NS B3B 1L1  Tel: (902) 450-5070 / 1-877-554-4667  Fax: 1-877-738-0219


