Lredit Bureau

OF VERNON ¢ KELOWNA ¢ KAMLOOPS ¢ PENTICTON

division of Credit Bureau of Vermon Led

From: Date:
Creditor Information
Creditor Name: ‘ Creditor No: ‘
Address:
City: ‘ Postal Code: ‘
Phone: | Fax: |
Authorized By:

Debtor Information

AMOUNT OWING: $ INVOICE#
Last Name: First & Middle Name:
(If under business) Owner/Contact:
Company Name:
Address:
City, Prov., Postal Mail Returned?:
Code (Yes or No)
Phone: (Res) | Phone: (Bus)
Employment:
Spouse Name: Spouse Employment:
Soc. Ins. Number: Drivers Licence:
Date of Birth: Date of Service/
(mm/ddlyy) Last payment:
(mm/dd/yy)
Email:
Additional
Information:

ATTACH ALL NEEDED DOCUMENTATION IN REGARDS TO THIS DEBT

#1 3316A — 30" Avenue, Vernon, BC V1T 2C3
tel: 250-545-5351  fax: 250-545-3377 toll free: 1-888-628-3328
email: collect@bccreditbureau.com  www.bccreditbureau.com




