
 
IN- 1790        Page 1 of 2 
  RDA 10222 

 

 
STATE OF TENNESSEE 

DEPARTMENT OF COMMERCE AND INSURANCE 
DIVISION OF REGULATORY BOARDS 

COLLECTION SERVICE BOARD 
500 JAMES ROBERTSON PARKWAY 

NASHVILLE, TENNESSEE 37243 
(615) 741-1741   FAX: (615) 253-1179 

 

FINANCIAL STATEMENT 
 

COMPLETE THIS FORM AND ATTACH A FINANCIAL STATEMENT PREPARED AND SIGNED BY A  
CERTIFIED PUBLIC ACCOUNTANT (CPA) WITH THEIR LICENSE NUMBER AND ADDRESS. 

 
 

DATE OF STATEMENT _______________ 
 

ASSETS 
CURRENT ASSETS: 
  
CASH IN BANK (TRUST ACCOUNT)   $___________     ________________________________ 
              NAME OF BANK OR FINANCIAL INSTITUTION 
CASH IN BANK (OPERATING ACCOUNT)  $___________     ________________________________ 
             NAME OF BANK OR FINANCIAL INSTITUTION 

ALL OTHER CURRENT ASSETS   $___________ 
 
TOTAL CURRENT ASSETS    $___________ 
 
 
LONG TERM ASSETS & FIXED ASSETS:  $___________ 
 
 
TOTAL ASSETS FROM STATEMENT  
ATTACHED:      $___________ 
 
 

 
LIABILITIES AND EQUITY 

 
LIABILITIES: 
 
ACCTS. DUE TO CLIENTS    $___________ (IF CLIENTS ARE NOT OWED ANYTHING SO STATE AND 
         EXPLAIN ON BACK OF THIS FORM) 

ALL OTHER LIABILITIES    $___________  

 
TOTAL EQUITY:     $___________ 
 
TOTAL LIABILITIES & EQUITY FROM    
STATEMENT ATTACHED:    $____________ 
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COMPLETE THIS FORM AND ATTACH A FINANCIAL STATEMENT PREPARED AND SIGNED BY A  
CERTIFIED PUBLIC ACCOUNTANT (CPA) WITH THEIR LICENSE NUMBER AND ADDRESS. 

 
================================================================================ 
 
THE INFORMATION CONTAINED HEREIN TO BE HELD IN COMPLETE CONFIDENCE WITHIN THE TENNESSEE 
COLLECTION SERVICE BOARD. 
 

(PERSONAL – PARTNERSHIP – CORPORATION) 
(CIRCLE ON OF THE ABOVE) 

 
NAME OF COLLECTION SERVICE ____________________________________________________________________ 
 
FULL ADDRESS: __________________________________________________________________________________ 
   STREET & ADDRESS  P.O. BOX    CITY, STATE & ZIP CODE 
 

 
APPLICANT’S AFFIDAVIT (YOU MUST COMPLETE ALL OF THE FOLLOWING INFORMATION) 
 

I CERTIFY THE ATTACHED FINANCIAL INFORMATION TO BE TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE.  MY ACCOUNTANT’S INFORMATION IS PROVIDED BELOW. 
 
CPA or PA Name:__________________________________________________________ 
 
CPA or PA License No.:_____________________________________________________ 
  
CPA or PA State of Licensure:________________________________________________ 
 
Company Name: ____________________________________________________________ 
 
Company Address: __________________________________________________________ 
 
Company Phone No.:  _______________________________________________________ 
 
 
       ___________________________________ 
       Manager and/or Owner’s Name (Print) 
 

___________________________________ 
Manager and/or Owner’s Signature 
 
___________________________________ 
Agency Name 

 
Sworn and subscribed to before me this______ day of______________________, 20_____. 
 
Notary Public _____________________________________ 
 
My Commission Expires: ______________________________ 
 
 
***Any misrepresentation and/or providing false or misleading information on this form may result in denial of a 
new application and/or in disciplinary action against a licensee upon renewal.  This Board has authority to review 

and/or investigate any information provided in this application or renewal pursuant to T.C.A. § 62-20-115. 


