Memorandum
UW - Madison Collections Form


	To:
	Janet Hamm, Accounting Services

	From:
	      ,       ,      (Name , Department, Telephone #)

	Re:
	Placement with collection agency

	Date:
	


	Debtor Information

	Debtor Name: 

     

	Address:

     
	
	State:

     
	
	Zip Code:

     


	Invoice Information

	Current amount unpaid: 
	     
	

	Deposit Coding:
	   
	
	     
	
	     
	
	 
	
	    


	
	Fund
	
	Project
	
	DeptID
	
	Program
	
	Account

	Expenditure Coding: 

	   
	
	     
	
	     
	
	 
	
	    

	
	Fund
	
	Project
	
	DeptID
	
	Program
	
	Account


Required Information to Submit to Collection Agency 

 FORMCHECKBOX 
 Two (2) copies of original invoice 

 FORMCHECKBOX 
 Two (2) copies of any follow-up correspondence 


 FORMCHECKBOX 
 Notes of phone calls or notes of personal contacts 


 FORMCHECKBOX 
 Second and third notices

Accounting Services Use only

	Date
	Action
	Comments

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


� This information is required for coding of the collection agency fee.





Please route completed form and all attachments to:

Janet Hamm, UW-MadisonCash Management, 21 N. Park Street, Suite 6201

Last updated: 07/2010
Form name: collect.doc


