
Capital Resource Management, Inc. 
2059 Merrick Road, Ste. 116 

Merrick, NY 11566 
www.crmcollect.com  

Tel 516-442-4045 
Fax 516-430-5015 

Toll Free 1-844-277-3277 

PLEASE PRINT ALL ENTRIES 
YOUR FULL NAME (FIRST, M.I., LAST) IF A BUSINESS, YOUR LEGAL BUSINESS NAME (INCLUDING D/B/A) 

 CORPORATION     PARTNERSHIP   OTHER (SPECIFY) 
EIN: 

 SOLE PROPRIETOR OR INDIVIDUAL 

SSN: 

HOME ADDRESS #  STREET UNIT CITY/TOWN STATE ZIP 

HOME PHONE CELL PHONE PERSONAL EMAIL 

PHYSICAL BUSINESS ADDRESS #  STREET UNIT CITY/TOWN STATE ZIP 

BUSINESS PHONE BUSINESS FAX TYPE OF BUSINESS 

BUSINESS MAILING ADDRESS #  STREET UNIT CITY/TOWN STATE ZIP 

 SAME AS PHYSICAL 

NAME OF OWNER OR CORPORATE OFFICER AND TITLE PRIMARY CONTACT PHONE PRIMARY CONTACT EMAIL 

ADDITIONAL AUTHORIZED CONTACT NAME AND TITLE ADDITIONAL CONTACT PHONE ADDITIONAL CONTACT EMAIL 

IF A BUSINESS, WHERE DO YOU WANT YOUR PAYMENTS MAILED? 

 PHYSICAL BUSINESS ADDR.  BUSINESS MAILING ADDR. 

 OTHER: 

HOW DO YOU WANT TO RECEIVE STATEMENTS AND REPORTS? 

 PERSONAL EMAIL      PRIMARY EMAIL      ADDITIONAL EMAIL  

REGULAR MAIL      FAX      OTHER: 

AUTHORIZED SIGNATURE NAME PRINTED      TITLE       DATE 

PLEASE PROVIDE US WITH ANY ADDITIONAL INFORMATION THAT COULD ASSIST IN THE RECOVERY OF YOUR ACCOUNTS: 

SAVE, PRINT, SIGN AND RETURN THIS FORM BY EMAIL TO MANAGER@CRMCOLLECT.COM OR FAX TO 516-430-5015
YOU WILL THEN RECEIVE INSTRUCTIONS ON HOW TO START ASSIGNING ACCOUNTS TO COLLECTIONS

COLLECTION SERVICES AGREEMENT 
(NOT FOR SUBMISSION OF DEBTOR INFORMATION)

MY SIGNATURE BELOW AFFIRMS THAT I HAVE READ AND AGREE TO THE TERMS AND CONDITIONS OF  
COLLECTION SERVICES AS PUBLISHED ON THE CAPITAL RESOURCE MANAGEMENT, INC. WEBSITE AT 

WWW.CRMCOLLECT.COM.  I AFFIRM THAT I HAVE THE LEGAL AUTHORITY TO EXECUTE THIS INSTRUMENT 
AND BIND THE ENTITY AND /OR PERSON LISTED ABOVE TO THE AFOREMENTIONED TERMS AND CONDITIONS 

OF COLLECTION SERVICES.

_____________________      ________________________    ________________       _____________

http://www.crmcollect.com/
http://crmcollect.com/terms
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