

YEAR END 
Special
from
NACM CONNECTICUT INC.



COMMERCIAL CLAIMS DIVISION
MAILING ADDRESS:  PO BOX  777

                   
TEL # 860-659-2666        FAX# 860-633-6884

GLASTONBURY, CT 06033-0777       WEBSITE www.nacmct.org           E-mail:  collections@nacmct.org
November 1, 2010  - January 31, 2011 Claims placed between these dates we will charge only a
15% flat commission.  Please, provide us with a statement of account and paperwork for each claim.

In accordance with terms on the reverse side of form.

_____ FREE DEMAND




_____ IMMEDIATE ACTION

Debtor Company Name: _____________________________________ Phone: ____________________

Address: _____________________________ City: __________________ State: ______ Zip: _________

Principal/Contact: ______________________ Title: ___________________ Amount Due: $___________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Debtor Company Name: _____________________________________ Phone: ____________________

Address: _____________________________ City: __________________ State: ______ Zip: _________

Principal/Contact: ______________________ Title: ___________________ Amount Due: $___________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Debtor Company Name: _____________________________________ Phone: ____________________

Address: _____________________________ City: __________________ State: ______ Zip: _________

Principal/Contact: ______________________ Title: ___________________ Amount Due: $___________

Creditor Company: __________________________________ Mbr# ____________ Date:_____________
Address: _______________________________ City______________ State: _____ Zip: ______________

Phone: _______________________________


Fax: __________________________________

By: _____________________________________________________
Title: ______________________

REGULAR FEES APPLY IF FORWARDED TO AN ATTORNEY



SEND MORE FORMS




(YOU CAN DUPLICATE FORM IF DESIRED)

NACM Connecticut Inc.

MAILING ADDRESS:  PO BOX 777

GLASTONBURY, CT   06033-0777
COMMERCIAL CLAIMS DIVISION

TEL #860-659-2666 FAX# 860-633-6884

E-MAIL:  collections@nacmct.org




      WEBSITE: www.nacmct.org
ALL DOCUMENTS CONCERNING THE CLAIM MUST BE SUBMITTED

WITH THE CLAIM, SUCH AS:
· CREDIT APPLICATION/CONTRACT
· STATEMENT

· COPY OF PERSONAL GUARANTEE

The accounts, listed on the other side, are sent to you for collection with the understanding

 that if it becomes necessary, we direct and authorize you to forward them to attorneys on our behalf and it is further understood that the attorneys will act as our agent and you are not responsible for the attorneys’ acts, omissions or negligence.

We authorize you to send the accounts to attorneys whose names appear in recognized law lists.

You are authorized and directed to conduct on our behalf, any necessary correspondence with the attorneys.

We understand that you do not expect and would not accept directly or indirectly, any part of the compensation fees or commissions charged by the attorneys.  We realize that your charges are not dependent upon any services rendered by the attorneys on our behalf but are for your separate services and expenses, for your preliminary efforts to effect collection and for conducting the correspondence.
It is understood that we cannot withdraw these accounts without payment of charges and that you have the right to endorse checks or other negotiable instruments received in payment.  It is also understood there is no charge unless collection is made and accounts settled direct under 

Commercial Law League rules are considered collected and the usual collection fees apply.

