
  

     
     
     

  Consumer Account Listing Form 

Customer 1 Last Name:  ________________________First Name:  _________________  
 

Street Address:  ____________________________Apt __________City _______________ 
 

Prov/State :___________Postal Code/Zip______________ Country ___________________ 
 

Spouse Last Name: ________________________First Name _____________________ 
 

Phone 1:   Phone 2 _____________________Cell/email:________________ 
 

Customer 1:  Date of Birth __________________Social   Insurance #  _____/______/______                  
                                                                                     MM                DD                 YY                                                                                                                    
Employer 1:  _________________________________Empl Ph:______________________ 
 

 

Spouse Employer _________________________Sp DOB___/___/____Sin #___/_____/____ 
 

Co-Borrower Name:                       Address_______________________  
 

City_____________ Postal Code /Zip ______________Phone:________________________ 
 

 

Co-bo DOB___/____/ ___   Sin#____/______/______ Employer____________________                                                      
        

Last Transaction Date:             /    /             Amount Due:                    
                                                                        MM                DD                 YY        
Client Ref #  __________________________                                                                                               

       Interest per month __________%        

COMMENTS: ___________________________________________________________ 

_____________________________________________________________________ 

 

Please include complete details including drivers licence, birth date and /or social Insurance #,  as 

well as, invoices, statements, Credit App etc.                           Attached/ included: Please    

   Invoices    Drivers Licence #       Itemized Statement    

   Contract   NSF Cheque(s)          Legal documents    
 

Client Agreement  
All accounts submitted for Collection by the Creditor (Client), are  accepted by Collectrite Collections 
Canada, a division of Collectrite of Hamilton (75) Limited, (hereafter known as Collectrite) under the most 
recent Terms & Conditions/Agreement, approved by the Creditor (Client) in writing.  
 

DATE: _______________________COMPANY NAME __________________________________ CLIENT # _______________ 
                                                               (CLIENT) 
 

PHONE_______________________   CONTACT PERSON   ______________________________      X___________________________      

                                                           (Print name)                                              SIGNATURE 
EMAIL:  ____________________________ 

 
A debt acknowledgment will be sent to you within 48 hours of input , Please contact our Customer 
Service Department @ 905-525-3923 or email customerservice@collectritehamilton.com if you do not 
 receive a debt acknowledgment within 6 days from submission. Thank you for choosing Collectrite as your 
account recovery partner!             

SUCCESS       STRENGTH    &      INTEGRITY  SINCE  1971 

Collectrite Collections Canada, 
20 Jackson St   W, Suite 400 Hamilton, Ontario   L8P 1L2                

Hamilton: 905-525-7300, Mississauga: 905-363-2550 
Canada/USA, toll free 1- 877-266-6686 Fax: 905-525-1890 

info@collectritehamilton.com  www.collectritecollectionscanada.com 
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