RPS Worldwide
5924 S. Orange Ave.

Orlando, FL 32809

Ph. 877-285-9929 Fax 877-228-1004

Client Account Placement Form
Your Information: 
Company Name: _____________________________ Contact Name: ___________________ 

Address: _______________________________City: ___________________ State: _______ 

Zip Code: ________ Company Phone: (____)____________ Fax: (____)_________________ 

Email: ______________________________________________________________________

Your Debtor Information: 
Company Name: _____________________________ Contact Name: ___________________ 

Address: _______________________________City: ___________________ State: _______ 

Zip Code: ________ Company Phone: (____)____________ Fax: (____)_________________ 

Email:______________________________________________________________________

Amount Owed $______________________________________________ 

Service Provided_____________________________________________________________ 

Reason for not paying: ________________________________________________________ 

Date Of Delinquency: ____/____/____ 

Any Signed Contract: ________ Have You Received Any Payments? ____________________ 

Are there any bad checks (please circle) Yes No 

If yes 

Amount: $__________ Date:____/_____/_____ 

Amount:$__________ Date:____/_____/_____ 

Is this a Judgment (please circle) Yes No 

If yes 

Date when Judgment was obtained: ________/_____/_________ 

Any additional information that would further help in your collection please provide below: 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________
