P

SEARS

Account Recovery Specialists

2000 18th Street
P.0. Box 2307
Bakersfield, CA 93301

-Commercial-
Assignment Form

Phone: 661.325.5981
Fax: 661.283.4366

BUSINESS NAME

OWNER’S NAME

BUSINESS ADDRESS

MAIL RETURN
YES __ NO

OWNER’S ADDRESS

MAIL RETURN
YES __ NO

CITY

STATE ZIP

CITY

STATE

ZIP

BUSINESS PHONE 1

BUSINESS PHONE 2

OWNER’S PHONE 1

OWNER’S PHONE 2

BUSINESS TYPE:

CORPORATION __ PARTNERSHIP __ INDIVIDUAL

DATE OF LAST CHARGE

DATE OF LAST PAYMENT

IF PARTNERSHIP — LIST PARTNERS

1.

INTEREST RATE

INTEREST DUE

TOTAL BALANCE DUE

SIGNED NOTE OR CONTRACT

YES___ NO_

TYPE OF GOODS SOLD OR SERVICES RENDERED

IF CORPORATION - LIST OFFICERS

1.

ANY ADDITIONAL NOTES

CLIENT NAME:

PH #:

FAX #:

DATE:

ADDRESS:

EMAIL ADDRESS:






