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American Agencies, Inc.

LEAGUE INTERNATIONAL FOR CREDITORS
ZURICH, SWITZERLAND

-




Account Referral Form

	Date
	

	Claim Amount
	


Debtor: 

	Name
	

	Address
	

	City/State
	

	Telephone/Fax
	

	E-mail/Web Site
	

	S.S.# / FEIN #
	


American Agencies, Inc.:  The account listed above is being placed with you for collection.  Please take any steps necessary to collect, including the employment of an attorney if necessary.  No expenses, other than the contingent commissions, are to be incurred without our prior approval.  Please enter this claim and begin work immediately.

Client:

	Name
	

	Address
	

	City/State
	

	Telephone/Fax
	

	E-mail/Web Site
	


Creditor (If different from Client):
	Name
	

	Address
	

	City/State
	

	Telephone/Fax
	

	E-mail/Web Site
	


Please send claims using one of the following formats:

info@americanagenciesinc.com

Fax:  630-493-1781

American Agencies, Inc.











P.O. Box 115












Clarendon Hills, IL.  60514

