Underwood Law Firm

Claim Form
Creditor Information
Creditor #:  _________________     Name of Creditor:  ____________________________________________

(Complete the balance of this section only if you are a new client or prior information given has changed.)

Contact name:  _______________________________  Telephone #:  ________________  Fax #:  ________________

Address:  ______________________________________  City:  ______________  State:  _____  ZIP:  ____________

Type of products or services sold:  _____________________________________________________________

Debtor Information
(Choose one) Debtor is a(n):   Individual  ___  (SSN #:  _____________)  Partnership ____  Corporation ____  Unknown ____

Debtor name:  ________________________________  Telephone #:  ________________  Fax #:  ________________

Address:  ______________________________________  City:  ______________  State:  _____  ZIP:  ____________

Bank Information:  _________________________________________________________________________

If a company, write names and titles of Officers/Partners/Owners:

_____________________   _____________________   _____________________   _____________________

If an individual:

Employer:  _________________________________       Telephone #:  _________________  Fax #:  _______________

Address:  ______________________________________  City:  _______________  State:  _____  ZIP:  ____________
2nd Debtor name:  _____________________________  Telephone #:  _______________  SSN #:  _________________
Address:  ______________________________________  City:  _______________  State:  _____  ZIP:  ____________
Employer:  ___________________________________  Telephone #:  _________________  Fax #:  _______________

Bank Information:  _________________________________________________________________________

Claim Information
Transaction Date:  _____________________
Interest Start Date:  ___________________
Attached Documents:













 FORMCHECKBOX 
  Invoice

Principal Amount:  $___________________ 
Interest Rate:  ___________________%
 FORMCHECKBOX 
  Statement of Account













 FORMCHECKBOX 
  Promissory Note

Court Costs Expended:  $_________________






 FORMCHECKBOX 
  Loan/Lease Contract













 FORMCHECKBOX 
  Notarized Affidavit

Total Amount:  $______________________
Attorney fee:  ___________________%

 FORMCHECKBOX 
  Returned Check













 FORMCHECKBOX 
  Personal Guarantee

Additional Comments:  _______________________________________________

 FORMCHECKBOX 
  Credit Application













 FORMCHECKBOX 
  Credit Card Terms

__________________________________________________________________

 FORMCHECKBOX 
  _______________













 FORMCHECKBOX 
  _______________

__________________________________________________________________

 FORMCHECKBOX 
  _______________

Prepared by:  ___________________________________  Title:  ____________________  Date:  ________________

(Please list and attach all relevant records, documentation, and additional information, if necessary.  )

