
                                                                  Date:____________ 

 
All orders accepted at: 

 6434 Fair Oaks Blvd, # 200 Carmichael, CA 95608 

SERVI�G OUR CUSTOMERS SI�CE 1962 

 CREDIT CO�TROL SERVICE I�C. 
 

SERVICE AGREEME�T 
 

It is mutually agreed that _____________________________ (Creditor) grants to CREDIT CONTROL 
SERVICE INC. full power and authority to make collection efforts on any and all accounts committed to this 
service. Collection efforts include authority to collect and to do all things that Creditor might do with full 
authority to pursue each claim to a satisfactory conclusion.  
 

Creditor agrees to hold CREDIT CONTROL SERVICE INC., its representatives, agents and employees 
harmless for any claim that may be levied against CREDIT CONTROL SERVICE INC. as a result of 
negligence on the part of Creditor or its agents, representatives or employees particularly with regard to failure 
to report CREDIT CONTROL SERVICE INC. any payments, notice of bankruptcy or other resolution of debt 
on an account. 
 

Account Setup: $99 

 

Service Fees: 
 

_____ 100 Accounts @ $12.50 per Account = $1250.00   
 
_____   50 Accounts @ $15.50 per Account = $  775.00 
 

Postage Deposit:  All money paid for postage is placed in a trust account. Additional postage 

deposits may be necessary. Any unused postage will be credited to Creditor upon completion of Service.  
 
______  $100 for 100 Account Systems     ______  $ 50  for 50 Account Systems  
 

Guarantee 
 

CREDIT CONTROL SERVICE INC. will refund 100% of the Service Fees if, at completion of the 
Service Agreement (100 accts or 50 accts), the Creditor has not recovered 300% of the Service Fees paid. 
Conditions are: 1) Debt must be legally collectable. 2) Accounts must be $50.00 or more. 3)  90%  of 
addresses must be complete and correct. 
 
 
Company Name: __________________________________ Type of Business:______________________ 
 
Address: ____________________________________________ City:_____________________________ 
 
Phone: _____________________State _____Zip ______________Email__________________________ 
 
Decision Maker Name: _____________________________ Signature: ___________________________ 
 
Representative Name: ______________________________ Signature: ___________________________  
 
Representative Number _________________  Mode of Pmt:____________ Amt of Pmt:______________ 


