
 
Accounts listed below are submitted at agreed upon rate. NOTE – To increase chances of successful collection: List all information as accurately as 
possible. Be sure to read and sign the Assignment before mailing to Associated Credit Services, Inc. Please call if you have any questions. 

 

NOTE: Interest collected will be retained by ACS, Inc. to help defray the cost of collection. It is understood that ACS, Inc. has authority to start suit on 
this account if necessary. ACS, Inc. advances the costs of any such action. Monies due you from collections made will be paid after deducting these 
costs. ACS, Inc. may forward this account to an Attorney of ACS, Inc.’s choice if necessary. ACS, Inc. does not guarantee collection of any assigned 
account. 

Headquarters: Spokane, Washington 

12815 E Sprague Ave, Suite 200  

Spokane Valley, WA 99216 

(509) 252-4600 ∙ Fax: (509) 252-4590 

 

 

Visit our website at 

www.acscoll.com 

Coeur d’Alene, Idaho 

212 W Ironwood Dr, Suite D250 

Coeur d’Alene, ID 83814 

(208) 667-1596 

 

Debtor’s Full Name _____________________________________________________________ Account # ______________________ 

Street Address _______________________________________________________________ Home Phone (_____)______-________ 

City, State, Zip _________________________________________________________________ Cell Phone (_____)______-________ 

Social Security # ______________________ Birthdate _______________ Bank Name/Branch ________________________________ 

Employer/Profession __________________________________________________________ Work Phone (_____)______-________ 

 

Spouse/Co-Debtor’s Full Name ___________________________________________________ Account # ______________________ 

Street Address _______________________________________________________________ Home Phone (_____)______-________ 

City, State, Zip _________________________________________________________________ Cell Phone (_____)______-________ 

Social Security # ______________________ Birthdate _______________ Bank Name/Branch ________________________________ 

Employer/Profession __________________________________________________________ Work Phone (_____)______-________ 

 

Patient Name (If different than Debtor) ___________________________________________________________________________  

Date of Last Charge ______________ Last Payment Date ______________  Mail Returned Account Disputed 

Principal Amount $______________    Finance Charges $______________    Amount Due $______________ 

Please attach an itemized statement clearly showing the amount due (i.e. invoice, statement, etc.) Also attach any 
contracts or other pertinent information you may have. If listing a bad check, please attach the legal copy of the check 

 
Relatives, References, Comments ________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

ASSIGNMENT: For Value received, I/We hereby transfer, set over, and assign all right, title and interest in the above listed claim. 

Client Code ________________ Creditor Name _____________________________________________________________________ 

Address __________________________________________________________ Email _________________ ____________________ 

Signature _______________________________________ Title _________________________________ Date __________________  

Printed Name _____________________________________________ Phone (_____)______-________ Fax (_____)______-________ 

MM/DD/YY MM/DD/YY 


