‘A James & Associates of the Northwest, LLC

1002 S. Jackson St. Ritzville, WA 99169
Office: 509.659.4434 - Fax: 541.966.6605

ACCOUNT PLACEMENT FORM

YOUR BUSINESS NAME

YOUR CONTACT PERSON

YOUR PHONE NUMBER

DEBTOR INFORMATION
ACCOUNT NUMBER

DEBTOR NAME

SOCIAL SECURITY NO.

MAILING ADDRESS

CITY STATE ZIP CODE

HOME/CELL PHONE

CURRENT EMPLOYER

BUSINESS PHONE

SPOUSE’S NAME

SPOUSE’S PHONE

AMOUNT OWED

(WE WILL ADD AND RETAIN ANY INTEREST COLLECTED BY JAMES & ASSOCIATES OF THE NW, LLC)
LAST DATE OF SERVICE

DATE OF LAST PAYMENT

ADDITIONAL NAMES & PHONE NUMBERS OR NOTES

PLEASE ELECTRONICALLY TYPE YOUR NAME BELOW AUTHORIZING JAMES &
ASSOCIATES OF THE NORTHWEST, LLC TO ENDORSE NEGOTIABLE INSTRUMENTS
RECEIVED IN PAYMENT OF CLAIMS AND TO DEDUCT COMMISSIONS ON CLAIMS
PAID DIRECT TO COMPANY FROM ANY MONEY DUE COMPANY.

COMPANY REPRESENTATIVE DATE

PLEASE SUBMIT COMPLETED FORM VIA
EMAIL: PAULM@JAMESASSOCNW.COM OR FAX: 541.966.6605
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