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COLLECTION CHECKLIST 

 

 

 

 

 

 

 

 

  
Email to: Newbiz@advancedcb.com 

           Initial and check to affirm you are assigning to ACB, Inc. to collect   
_____ on your behalf 

PLEASE INCLUDE COPIES OF THE FOLLOWING DOCUMENTS: 
  
FULL LEASE WITH ALL NECESSARY SIGNATURES 
  
APPLICATIONS FOR EVERYONE WHO SIGNED THE LEASE 
  
SSN & DATE OF BIRTH 
 
COPY OF ID’S 
  
ITEMIZED LIST OF ALL CHARGES (LEDGER) 
  
COPY OF STATEMENT OF DEPOSIT 
  
GUARANTOR APPLICATION, IF APPLICABLE 
  
ROOMMATE RELEASE FORMS, IF APPLICABLE 
  
JUDGMENT DOCUMENTS, IF APPLICABLE  
  
EVICTION DOCUMENTS, IF APPLICABLE 
  
RENTAL ASSISTANCE VOUCHER, IF APPLICABLE 
 
ADDITIONAL NOTES: 

 

 

 

 PROPERTY NAME:___________________________________________

FORMER TENANTS NAME: ____________________________________

TENANTS FORWARDING ADDRESS :____________________________ 

 ___________________________________________________________

MOVE OUT DATE:___________________ BALANCE DUE:___________  


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text16: 
	Text17: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 


