WATERS LAW OFFICE/

WLO COMMERCIAL 
Account Placement Form
Creditor/Client:   ________________________     

Phone: _________________
Fax:
_________________

Contact Name:       ___________________________
e-mail:  _________________

Mail Address:         ___________________________

City, State & zip:    ___________________________ 

Account Debtor: _______________________________________

Customer ID / Acct. #:___________________________________

Invoice or Contract ref.#: ________________________________
Contact name:______________________________

Phone:___________________

      Address:_______________________________

    Fax:___________________

City:_______________________________      
e-mail:___________________

   State / zip:_______________________________

other: ___________________
Balance Due: $_____________________________



_________________________________________________________________________

Check all applicable available documents:
___ financial statement

___ promissory note

____ credit report

___ credit application  

___ correspondence

____ invoice(s)

___ returned (NSF) check

___ delivery tickets
            ____ A/R aging

___ other (describe below)



Comments:______________________________________________________________________________
_______________________________________________________________________________________
Terms:
· All commercial accounts more than $2,000 and less than 1 year aging charged 25% fully contingent fee. 
· All accounts more than 1 year aging charged 35% fully contingent fee.
· Accepting return of goods in satisfaction of claim are charged contract rate unless otherwise agreed in writing. 
· Creditor authorizes WLO to endorse and deposit payments into its client funds accounts and pay all fees due to WLO. 
· Accounts are accepted subject to WLO’s conflicts review and issuance of formal acknowledgement of acceptance.
____________________________________            Date:_____________________

(sign)            

Print Name:__________________________             Title: ____________________
SUBMIT ACCOUNTS 

Via facsimile: 

(781) 210-0931

Via 1st Class Mail:
P.O. Box 92, Cohasset, MA 02025
