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570 Colonial Park Drive

Suite 306

Roswell, GA 30075
770-645-5400 - Office

770-645-0119 - Fax

janr@rosserlaw.com 

CLAIMS SUBMISSION FORM
NAME AND ADDRESS  OF CREDITOR COMPANY:


____________________________________________

      
____________________________________________

    Contact Name:  _____________________; Telephone number: _____________

Corporation: ___; LLC or other type of limited liability company ___:

Partnership___; Sole Proprietor _____;  What state registered ___.
NAME AND ADDRESS  OF DEBTOR:   [Full Legal Name]

__________________________________________ 


__________________________________________ 


Corporation: ___; LLC or other type of limited liability company ___:

         Partnership___; Sole Proprietor _____;  What state registered _

AMOUNT OF DEBT: __________________;   DATE DUE: _____________ 


PERSONAL GUARANTEE:   Yes ____;   No ____.


If so, by Whom: (Name and Address) __________________________ 




    ___________________________________________  


ADDITIONAL INFORMATION:


________________________________________________________


________________________________________________________ 
Note:  Upon receipt of this form, we will contact you regarding accepting this claim for 

           Collection.  
