
Creditor______________________________________________

Address______________________________________________

City, State, Zip________________________________________

Phone_______________________________________________

FAX_________________________________________________

Email________________________________________________

Contact______________________________________________

PIASC Account Number________________________________

Please Indicate:

____ Immediate Demand    ____ 10 Day Free Demand

Authorization_________________________________________

I wish to have this account listed with Experian 
Commercial Credit Reporting

Authorization_______________________________________

Enclosures:

____Invoices        ____Unpaid Check(s)—COD
____Statement      ____Credit Application
____Purchase Order    ____Other_________________

Debtor______________________________________________

Address_____________________________________________

City, State, Zip_______________________________________

Phone______________________Fax______________________

Cell________________________________________________

Email_______________________________________________

Contact_____________________________________________

Balance Owed_______________________________________

Last Invoice Date_____________________________________

Last Payment ___________________  Date_______________

Please indicate:

____No Longer Selling
____Maintain Relationship
____Aggressive Collection Action

Comments (Dispute):
_________________________________________________________

_________________________________________________________

_________________________________________________________

___________________________________________________

Terms of Placement
The above account is placed with PIACS on a contingent fee basis. We shall promptly report all payments, which will be 
subject to your regular published fees, or as previously agreed upon.

PIACS, in the absence of any specific instructions by us to the contrary, may forward the account to an attorney of its choice 
for collection on contingent terms, exclusive of court costs. No suit will be instituted, nor any costs incurred relative thereto 
unless specifically authorized by us.

We understand the claim may not be withdrawn unless full fees thereon are paid to PIACS.

If 10 Day Free Demand Service is requested, no fees will be charged on any payment received by us within the 10 days 
of receipt of the claim by PIACS. PIACS will upon receipt of this claim send debtor a demand letter, but will not commence 
collection proceedings until the 11th day, unless we request waiver of the remaining Free Demand period. We agree that the 
claim may not be withdrawn for any partial payment, or promise, received in the Free Demand period.

PIACS will negotiate all checks received, and remit upon clearance, less fees, all payments received by them.

Hit Submit button to email your form to PIA Collections Services or you may also print and Fax or Mail to:			
FAX: 	  (323)724-2368
Mail:	 PIA Collection Service, Inc., P.O. Box 910936, Los Angeles, CA 90091-0936
If you have any questions, please call: (323) 728-9500, Ext. 261, or email Dolphe@piasc.org.

ACCOUNT PLACEMENT FORM
		

Date:  _____________________________________

Please Keep a Copy for Your Records


	DATE: 
	CREDITOR: 
	CADDRESS: 
	CCITYSTATEZIP: 
	CPHONE: 
	CFAX: 
	CCONTACT: 
	ACCOUNT#: 
	DEBTOR: 
	DADDRESS: 
	DCITYSTATEZIP: 
	DPHONE: 
	DFAX: 
	DCONTACT: 
	BALANCEDOWED: 
	LASTINVOICEDATE: 
	LASTPAYMENT: 
	DDATE: 
	COMMENT1: 
	COMMENT2: 
	COMMENT3: 
	OTHER: 
	DEMAND: Off
	10DAY: Off
	INVOICES: Off
	UNPAIDCHECK: Off
	STATEMENT: Off
	CREDITAPPLICATION: Off
	PURCHASEORDER: Off
	OTHER1: Off
	NOLONGER: Off
	MAINTAIN: Off
	AGGRESIVECOLLECTION: Off
	COMMENT4: 
	email: 
	submit: 
	DCELL: 
	DEMAIL: 


