
CLAIM FORM 
 

NEW CLAIM PLACEMENT FORM (NCPF) 
 

CREDITOR INFORMATION 
Name 
 

Client No. 

Address 
 

Telephone 

City/State/ZIP 
 

FAX 

Contact Name 
 

E-mail 

DEBTOR INFORMATION-COMPANY 
Name 
 

Account/Reference No. 

Address 
 

Telephone 

City/State/ZIP 
 

FAX 

Contact Name/Title  
 

Type (i.e. corp., partnership, LLC, sole-proprietor) 

DEBTOR INFORMATION-INDIVIDUAL 
Name 
 

Account/Reference No. 

Address 
 

Birth Date 

City/State/ZIP 
 

Social Security No. 

Telephone  
 

Driver’s License No. 

CO-DEBTOR INFORMATION-INDIVIDUAL 
Name 
 

Account/Reference No. 

Address 
 

Birth Date 

City/State/ZIP 
 

Social Security No. 

Telephone  
 

Driver’s License No. 

CLAIM INFORMATION 
Principal Amount 
 

Contract Date 

Interest/Late Fee Amount 
 

Interest Rate 

Total Placement Amount 
 

Last Payment Date 

Last Charge Date  
 

Last Payment Amount 

SUPPORTING DOCUMENTATION AVAILABLE 
Credit Application 
 Noٱ     Yesٱ
Contract/Promissory Note 
 Noٱ     Yesٱ
Invoices/Statements 
 Noٱ     Yesٱ
Copies of Check  
 Noٱ     Yesٱ
Bank 
 
Bank Account No. 
 

 
Weber Olcese 
Attention: New Claims Department 
Suite 124 Sheffield Office Park 
3250 West Big Beaver Road 
Troy, Michigan 48084 
(248) 458-0468 
(866) 816-8118 x 468 Toll-free 
(248) 816-8110 Fax 
newclaims@weberolcese.com  


