LAW OFFICE OF ANTHONY WAYNE KAHN
33110 Grand River Avenue, Farmington, MI 48336-3120
P: (248) 442-2322 F: (248) 442-2644
anthonywaynekahnlaw(@gmail.com

DEBTOR INFORMATION:

Please fill in the following section to the best of your knowledge and ability with regard to the debtor.

FULL NAME: PHONE No.
SOCIAL SECURITY No. D.O.B. DRIVER’S LICENSE No.
PLACE OF EMPLOYMENT:

HOME ADDRESS:

BUSINESS ADDRESS:

DEBTOR'’S BUSINESS & DESCRIPTION

CLIENT’S SERVICES/PRODUCTS PROVIDED

CASE INFORMATION:
Please fill in the following section to the best of your knowledge and ability with regard to the dispute.
Please be specific as to prior collection efforts and the debtor’s claimed defenses.

OUTSTANDING DEBT FOR COLLECTION: $§ *Interest valid only if contractual
** PRIOR COLLECTION EFFORTS AND RESULTS:

** DEBTOR’S CLAIMED DEFENSES:

Please also provide any of the following documents, if possible. Please indicate which items you are attaching.

Client’s Retainer/Contract/Engagement Agreement with the debtor Client’s Info/Intake/Interview Form
Client’s Invoices/Account Statements sent to the debtor Copies of judgments taken by client against the debtor
Copies of communications from the debtor referencing or disputing the debt

AGREEMENT

By signing this Agreement, (print) “Client”, authorizes Law Office of Anthony Wayne Kahn
“Attorney” to take immediate action to collect the outstanding debt as set forth above. Client acknowledges that Attorney
cannot guarantee any result or outcome. Client acknowledges that Attorney may endorse and deposit checks payable to
Client into Attorney’s IOLTA Trust Account. Client acknowledges that claims are handled on a contingency fee basis:

any debt above $1,000.00 shall incur the Attorney’s rate of § (33.33%), any debt between $500.00 and $999.99 shall incur

the Attorney’s rate of % (40%), and any amount below $499.99 shall incur the Attorney’s rate of % (50%). It is necessary

that Attorney be made aware of whether the debt is contested by the debtor by filling out the “Debtor’s Claimed
Defenses” section. In the event the Debtor presents a VALID contest of the debt, Attorney reserves the right to
renegotiate this Agreement or to withdraw. This office will not be responsible for handling any appeals or counter-claims,
unless a new agreement is executed.

Print & Sign Date Phone No. Fax No.

Company/Business Name Tax I.D. or Soc. Sec. No Email Address

Street Address
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