
                                                                                      
 
 
 

                                

FULL NAME AND ADDRESS OF RESPONSIBLE PARTY 
Please Type or Print Information 

 

 

_____________________________________________________________________________________________________________________________ 

 

You are hereby authorized to proceed with the 
collection of these accounts, which we certify to be 
legally owing and unpaid as stated. Any payment 
made direct to us, or merchandise accepted by us, 
will be considered as a direct payment and will be 
reported to you immediately. All fees due American 
Credit Association will be paid promptly upon 
receipt of statement itemizing the amount due. 

 

 

 

  PLEASE FILL IN INFORMATION BELOW: 

    CLIENT’S NAME _____________________________________________________________ 

    Address___________________________________________________________________ 

    City___________________________________ State _______  Zip__________—_________ 

    Phone (______) _______________________ Fax (______)___________________________ 

  Authorized By: __________________________________________

Acct#______________ Responsible Party ____________________________________________________           

Drivers License Number____________________________________ DOB _____/_____/______ SS Number ___________________ 

Address____________________________________________________ City __________________________ State_______ Zip _________—___________ 

Phone ______________________ Additional Phone___________________ Relative Phone ___________________ Other Phone ___________________ 

Employer _________________________________________ Address, City, State, Zip __________________________________ Phone _______________ 

Mail Return yes______ No______ Date of Occurrence ______________ Date of Last Payment _____________ BALANCE NOW DUE $_____________ 
______________________________________________________________________________________________________________________________ 

PLEASE LIST ONLY ONE ACCOUNT PER LISTING SHEET FOR PRIVACY ACT COMPLIANCE 

*ADDITIONAL INFORMATION: 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________  

ATTACH IF AVAILABLE A CURRENT DETAILED STATEMENT AND COPY OF CREDIT APPLICATION. 

LIST ALL PERTINENT INFORMATION POSSIBLE 
The more complete the information, the quicker the collection 

                                           P O Box 3260 
                                            Farmington Hills, MI 48333-3260 
                                           Toll Free (866) 668-DEBT (3328) 

               Ph: (248) 254-3200   Fax: (866) 523-0592    
         Web: www.aca@americancredit1.com 
              Email: sales@americancredit1.com 

                                         aca@americancredit1.com
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