
“I Want My Money Back Now!”
Confidential Request Form

__ YES Debt Doctor!!! Iʼm interested in your debt-recovery services and Iʼd love to know what you feel is the fastest, most 
powerful and most affordable strategy to recover my debts!

To this end please analyse my current outstanding accounts and provide me with a personalised strategic plan as well as a 
quote that accurately reflects my individual needs. 

My preferred method of receiving this vital information is (select ONE of the following 2 consultation options)...

__ Option #1: Complimentary Fax/Mail Report.
As I want / need to boost my cash flows as quickly and affordably as possible please fax and mail me this information 
personalized  to my particular circumstances. 

__ Option #2: Complimentary Phone Consultation.
While I want / need to boost my cash flows as quickly and affordably as possible I would prefer you call me so that I may 
discuss this with you in greater depth over the phone. Please get your one of your Client Service Specialists to contact 
me to organise a suitable time to speak with you.

I understand that your Debt Analysis Report is a complimentary service and that there is absolutely no obligation for me to do 
anything with this information.

I also understand that in order for you to provide me with the most accurate and relevant information tailored to my particular 
circumstances, I must complete the information below fully, accurately and openly. 

And finally, as this is very sensitive information to my business I thank you for treating this request form and all associated 
details in the absolute strictest confidence!

ANSWER ALL QUESTIONS (PLEASE PRINT CLEARLY)

NAME: ______________________________________________   POSITION: ___________________________________________

BUSINESS NAME:_____________________________________   INDUSTRY: __________________________________________

CONTACT ADDRESS: _______________________________________________________________________________________

PHONE: _______________   FAX: _______________   MOBILE: _______________   EMAIL: ______________________________  

TERMS OF TRADE:   I Have Terms Of Trade And Iʼve Attached A Copy With This Form    I Do NOT Have Terms Of Trade

Please indicate the TOTAL NUMBER of individual debts you have based on their size and their age in the chart below.

Individual Debt Size At +30 Days At +60 Days At +90 Days Debts Written Off In Past 3 Years
Between $100 - $400

Between $400 - $1000

Over $1000

Please indicate the TOTAL DOLLAR  AMOUNT of outstanding debts you have based on their age in the chart below.

At +30 Days At +60 Days At +90 Days Debts Written Off In Past 3 Years

Total $ Amount Of Debt $ $ $ $
IMPORTANT: IF YOU HAVE SERIOUS CONCERNS WITH ANY CURRENT DEBTS 

PLEASE PROVIDE DETAILS ON A SEPARATE SHEET AND FAX BACK WITH THIS REQUEST FORM.

FAX BACK WITH A COPY OF YOUR TERMS OF TRADE TO: 
09-909-6097 Attn: Paula

Remember: This Request Form will be time and date stamped so that I may attend to these requests on an equitable first come - first 
served basis. As such, be sure to complete and return this form immediately to avoid unnecessary delays. 


