A APEX Management Services LTD.
Debt Collection Agency

ASSIGNMENT FORM

Please complete form and send via email to info@apexbahamas.com. Supporting documents to validate claim are required.

DEBTOR INFORMATION

Name: Client Account # for Debtor :
Street Address: Employer:

P.O.Box: Employer’s Street Address:
Home Phone #: Account Type (Nature of Debt):
Work Phone #: Date of last Payment:

Cell #: National Insurance #:

Amount Outstanding: $

ENCLOSURES (Copies Only)

[ ] Invoice [] Previous Collections Effort Log
[] Itemized Statement [] NSF Check (front & back)

[] Proof of Delivery [ ] Other

[] Contract [ ] No Other Information Available
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