National Sales Office: PO Box 970909, Orem, UT 84097-0909
_AM ER'CAN Headquarters: PO Box 2859, Torrance, CA 90509-2829

— AG ENCIES Toll Free: (866) 961-9600 Toll Free Fax: (866) 959-9600

BACKUP COVER SHEET

FAXto: (866) 959-9600 (use this form as cover sheet)
Client Information

MAIL TO: CLIENT NAME:

American Agencies CONTACT PERSON:

PO Box 970909 CLIENT ADDRESS:

Orem, UT 84097

CLIENT NUMBER:
SALES REP:
These Debts Have Been Transferred = These Debts Will Transfer = Date:

Debtor Name Agency Acct # Principal Amount |ARS BU CK
1 $
2 $
3 $
4 $
5 $
6 $
7 $
8 $
9 $
10 $
11 $
12 $
13 $
14 $
15 $
16 $
17 $
18 $
IMPORTANT: Attach a complete itemization or photocopy of the ledger or account history for each claim. We
must have the following information and documents to assist our Agents in collecting your money as soon as
possible; copies of contracts, statements, invoices, credit applications, phone numbers, addresses, social
security number, etc. DO NOT ASSIGN BANKRUPTS! We will scan and shred these documents so do not send
originals.

SIGNATURE FOR TRANSFER TO PHASE 2

Client Signature

Client Name Title
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