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: __Veratex, Inc.____________ Contact Name: _Claude Simon______ 

Address: __160 Madison Avenue 7th Floor_City: __New York ____ State: __NY___ 

Zip Code: _10016__ Company Phone: (336_)_449 4321__ Fax: (336_)_449 5549________ 

Email: ____csimon@fairlane.biz_______________________________________________

Your Debtor Information: 
Company Name: __Sil-O-Ette International, Inc.___ Contact Name: __Anthony (Tony)  Mone

Address: __12890 Automobile Blvd__Suite C__City: _Clearwater________ State: __FL___ 

Zip Code: _33762__ Company Phone: (727_)_571 3338___ Fax(727) 571 3339_____________ 

Email:______________________________________________________________________

Amount Owed $____$2563.00__________________________________ 

Service Provided____Textile Fabric sale of goods_________________________ 

Reason for not paying: ____Doesn’t have the money??____________________________ 

Date Of Delinquency: 01__/_09_/ 10 

Any Signed Contract: _yes____ Have You Received Any Payments? __No________________ 

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: 

__Credit check indicated satisfactory. ________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________
