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Office Use Only:  
 
   Client #        Code 1 or 3      Rate Breakdown  Desk # 

List Account for Collection 
date 

Organization      Authorized By 
 
Location    
 
 
Phone     Fax email

Street     City    State     Zip  

Please fully complete the following applicable information. 

Date of Last Payment 
 
Reference Number 
 
Total Charges   $ 
 
Amount Paid   $ 
 
Balance to be Collected   $ 
 
Source of Last Payment 
 
Insurance Company 
 
Policy Number 
 
Address 
 
 
Phone 
 
Secondary Insurance 
 
Policy Number 
 
Phone  

Date of Service   
 
Attending Physician 
 
Patient   
 
Address  
 
 
Phone    
 
SSN#     Birth Date      
 
Guarantor 
 
Address  
 
 
Phone     
 
SSN#    Birth Date  
 
Employer   
 
Employer Phone    
 
Spouse    

Comments   
 
 

Please attach copies of the itemized statement when possible 


