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                                                      Salesman:  Jerry Green

Merchants Credit Bureau

Collections Division

Breakdown of Charges
Fill out all that may apply
Debtor’s Name:






   SS#       _____________________________

                                                                                                      
  Employer:   _________________________

                                                                                                                     Forwarding Address:
Address:







  






                                                              Rent:
Monthly Rent:
$ 



Months Due:
$




Move out Date:

/
/
      (MUST LIST ALL)
Delinquency Date: 




Eviction Date:

/
/
  
Late Charges:
$




Date Last Paid:

/
/
 
Total Rent Due:
$



                                                                      Damages:
Cleaning: $



Painting: $




               Other (Description):


______________
Trash Haul Off:
$












Repairs:
$




               








Other:
$



                             







Total Damages: $    



Minus Security Deposit -$  ______________                             INCLUDE COURT FEES, KEYS, UTILITIES & ETC. 

                                                                                                                    IN THE OTHER CATEGORIES
*** Total Rent & Damages $___________________     
CO. NAME:   ____________________________________                      CONTACT: _________________________________








                                                                                                       EMAIL:  _______________________________________                        FAX: ______________________________

                                                                  
 





                                      ADDRESS_________________________________________                 PHONE#_______________________________  
 X 














Signature of Landlord, Agent or Apartment Manager                                                                  DATE 
955 Greene Street ~ P.O. Box 1588 ~ Augusta, Georgia 30913

(706) 823-6238~ Fax (706) 823-6327 or (706) 220-1587
www.mcbusa.com 
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