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ATTORNEY QUESTIONNAIRE

	1. Firm Name:
	Date:

	

	2. Name of individual responding to this Questionnaire:

	Telephone number:
	E-mail:

	

	3. Firm Address:
	Suite:

	City/Town:
	State:
	ZIP:

	Telephone:  
	Fax:  
	Website:

	

	4. Client Liason:

	Direct Telephone:
	Fax:
	E-mail:

	

	5. Accounting Department Contact:

	Direct Telephone:
	Fax
	E-mail:

	

	6. IT Department Contact:

	Direct Telephone:
	Fax
	E-mail:

	

	7. What are your placement requirements (By Type, Balances, etc)?

	

	8. What State(s) do you cover?

	


 (Please feel free to provide any additional literature or supporting documentation to assist with answering this questionnaire)
	9. Do you report to the credit Bureaus (Which Ones)?

	

	10. What collection software is your office currently using?

	

	11. What is your firm size (as to attorneys, paralegals, collectors)?

	

	12. Does your office use YGC (You’ve got claims)?

	

	13. What are your liability coverage limits?

	

	14. What is your average and/or range of contingency rates?

	 

	15. What type of pre-suit collections can we expect?

	

	16. What are the average court costs (filing and service)?
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* Please send us your questionnaire via e-mail to � HYPERLINK "mailto:legal@oliphantfinancial.com" �legal@oliphantfinancial.com� or Fax to 


941-360-8993.
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