
Mail/Fax/Email to: - rick@nlcreditbureau.com                                                                                                    www.nlcreditbureau.com 

                  

                                                                                                                     From: ____________________________ (Client Name) 

   Date:                                                                                                        Placed by:  _________________    _________________ 
                                                                                                                                                  Name                        Telephone 

                                            

                                                                 
Debtor’s last name                                                                First Name                                                           Initial                                                                            

Current Address: ______________________________________________________________________________________________  

City: _______________________________________________________ Postal Code: ______________________________________ 

Previous Address: _____________________________________________________________________________________________ 

Home Ph: _____________________________________________ Work Ph: ______________________________________________ 

Employer: ___________________________________________________________________________________________________ 

Spouse’s Name: ______________________________________________________________________________________________ 

Spouse’s Employer: ___________________________________________________________________________________________ 

Date of Birth: _________________________________________ SIN# __________________________________________________ 

AMOUNT DUE: _______________________________________________________________________________________________ 

Account #: __________________________________________________________________________________________________ 

Date of Last Payment: _________________________________________________________________________________________ 

Date Debt Incurred: ___________________________________________________________________________________________ 

Details of Account: ____________________________________________________________________________________________  

 

                                                                 
Debtor’s last name                                                                First Name                                                           Initial                                                                            

Current Address: _____________________________________________________________________________________________  

City: _______________________________________________________ Postal Code: _____________________________________ 

Previous Address: ____________________________________________________________________________________________ 

Home Ph: _____________________________________________ Work Ph: _____________________________________________ 

Employer: __________________________________________________________________________________________________ 

Spouse’s Name: ______________________________________________________________________________________________ 

Spouse’s Employer: ___________________________________________________________________________________________ 

Date of Birth: _________________________________________ SIN# __________________________________________________ 

AMOUNT DUE: _______________________________________________________________________________________________ 

Account #: __________________________________________________________________________________________________ 

Date of Last Payment: _________________________________________________________________________________________ 

Date Debt Incurred: ___________________________________________________________________________________________ 

Details of Account: ____________________________________________________________________________________________  

 

PLEASE MAKE COPIES AND KEEP ON FILE FOR FUTURE USE! 

Consumer / Retail Account 

   Collection Listing Form 

Credit Bureau Collections Inc. 

Tel: (709) 489-5050  

Fax: 709-489-7923 

Please provide us with as much 

information as possible for each 

account 

 


