
REFERRAL OF ACCOUNT 

Creditor Account No(s)o Date:

Creditor: Type of Action (Circle One):

Lawsuit Replevin

Post-Judgment Foreign Judgment

Other:

Debtor Last Name: Debtor First Name: Debtor Mo l.:

Debtor Street Address: City: State: Zip Code:

Co- Debtor Last Name: Co-Debtor First Name: Co-Debtor Mo l.:

Co-Debtor Street Address: City: State: Zip Code:

Debtor s Phone #: Co-Debtor s Phone #:

Debtor s SSN: Co-Debtor s SSN:

Debtor s DaB: Co-Debtor s DaB:

Service Address (if different than home address):

Principal Balance: Date Int. Last Applied: Current Payoff Balance:

Date of Loan: Date of Last Payment: Interest Rate:

Debtor s Employer: Co-Debtor s Employer:

Address/Phone: Address/Phone:

Debtor s Bank(s): Co-Debtor s Bank(s):

Account Account 



Name of Person Sending File:

Name of Company:

Address:

City/State/Zip:

Phone:

Fax:

E-mail:

Have you previously discussed a fee arrangement with our firm:

DNo DYes

Additional Information or Comments:

PLEASE PROVIDE LEGIBLE COPIES OF THE FOLLOWING:

Copy of Contract (both sides)
Copy of Ledger Card
Copy of Credit Application
Copy of Driver s License (if available)

SEND COPIES OF THE DOCUMENTS TO:

Hammerman & Hultgren, P.
3101 No Central Avenue, Suite 500

Phoenix, Arizona 85012
Phone: (602) 264-2566 3488

(DO NOT SEND YOUR ORIGINAL FILE)


