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www.CBFBusinessSolutions.com

 

             Toll Free:  (877)687-9960

CBF COLLECTIONS LISTING SHEET  - MEDICAL/DENTAL

The Accounts Listed Below Are Submitted For Collection Under Our Established Terms And Rates.

Client No.: _______________  Company Name: __________________________________________________________  Date: ________________

Authorized By: __________________________________________   Title:  _____________________________  Phone: ______________________

In submitting these accounts, the above credit grantor gives assurance to CBF, that they have, complied with the disclosure and other provisions contained in Truth in Lending.   NOTE:  If the account is disputed, please provide appropriate documentation to validate the debt.

***(R) Indicates REQUIRED INFORMATION ***
*****************************************************************************************************************************************************************************
DEBTOR (Person Financially Responsible): (R) ___________________________________________________________________________________

Address: (R)___________________________________________________________________ City: _________________________________________

State: _______
Zip: ___________
Employer: _______________________________________________________  

Home Ph#: (R)_________________________________
Work Ph#: ______________________________________
           Insurance Paid Y/N: ___

Debtor's SSN: (R) ______________________________ 
Debtor’s Date of Birth: _____________________________
             2nd Placement Y/N: ___

Spouse: ______________________________________ 
Spouse's SSN: ___________________________________ 
             Acct Disputed Y/N: ___
Spouse's Employer: _____________________________
Spouse Work Ph#: ________________________________  
             Mail Returned Y/N: ___

Your Account #: ________________________________ 
Date(s) of Service: (R) _____________________________ 

Total Amount Due $: (R) _________________________
Date Acct. 1st Delinquent: (R) _______________________

Patient’s Name (if different from debtor): _________________________________________________________________

Why is Debt Owed? (i.e., No Ins, Ins did not cover)___________________________________________________________________________________

___________________________________________________________________________________________________________________________

*******************************************************************************************************************************************************************************

DEBTOR (Person Financially Responsible): (R) ___________________________________________________________________________________

Address: (R)___________________________________________________________________ City: _________________________________________

State: _______
Zip: ___________
Employer: _______________________________________________________  

Home Ph#: (R)_________________________________
Work Ph#: ______________________________________
           Insurance Paid Y/N: ___

Debtor's SSN: (R) ______________________________ 
Debtor’s Date of Birth: _____________________________
             2nd Placement Y/N: ___

Spouse: ______________________________________ 
Spouse's SSN: ___________________________________ 
             Acct Disputed Y/N: ___
Spouse's Employer: _____________________________
Spouse Work Ph#: ________________________________  
             Mail Returned Y/N: ___

Your Account #: ________________________________ 
Date(s) of Service: (R) _____________________________ 

Total Amount Due $: (R) _________________________
Date Acct. 1st Delinquent: (R) _______________________

Patient’s Name (if different from debtor): _________________________________________________________________

Why is Debt Owed? (i.e., No Ins, Ins did not cover)___________________________________________________________________________________

___________________________________________________________________________________________________________________________

Member:  American Collectors Association.; Associated Credit Bureaus; Medical-Dental-Hospital Business Associates; AAHAM, HFMA

CBF Business Solutions, Inc. - Credit & Mortgage Reporting; Debt Collections; Medical Billing & Outsourcing

