VANTAGE |OINT SOLUTIONS, i.c

Ph: 1-800-915-2440 » Fax: 1-603-898-2426

To assure accuracy, please print all information clearly. Please complete all sections applicable to
account. Incomplete forms will delay processing.

Client: Referral: first second other
Type of account: Mail return? Yes No

Name: SSN:

Address: Home phone: ( )
City/State/Zip:

Employment: Work phone: ( )

Borrower account #

Principal $ Interest $ Collection costs $
Interest Rate(annual % rate) Last date calculated
Date of last payment misc charges
Co-Maker: Reference:
Address: Address:
City/State/Zip: City/State/Zip:
SSN# Relationship:
Phone: Phone:
Reference: Reference:
Address: Address:
City/State/Zip: City/State/Zip:
Phone: Phone:

Additional Remarks:




