
____ Referral
KANSAS STATE UNIVERSITY

Manhattan, Kansas
Delinquent Account Data

To: Credit World Services, Inc., 6000 Martway, Mission, KS 66202
National Credit Management, 10845 Olive Blvd., St. Louis, MO 63141 

You are hereby authorized to process the following account in accordance with your Account Collection Contract 
with the State of Kansas. Mail Remittance to: Division of Financial Services  - Attn: Cashiers , 212 Anderson Hall, 
Kansas  State University, Manhattan, Kansas 66506

Date Director/Department Head

Date Fran Willbrant , Assistant Vice President for Financial Services

Make remittance payable to: Kansas State University
Debtor Name:

Last First Middle Social Security Number

Debtor Name:
Last First Middle Social Security Number

Date of Last Payment:

Charges for:

Billing Address Local Address
Street Street

City City

State Zip _________ State Zip _________

Phone Phone

Next-of-Kin Address Permanent Address
Street Street

City City

State Zip _________ State Zip _________

Phone Phone

Total amount submitted for collection as of 

The department should contact the Division of Financial Services  (532-1833) immediately upon receipt of any direct payment.

Rev 3/05

Alltran Education, 5800 N. Course Dr., Houston, TX 77072
Account Control Technologies, Inc., 5531 BusinessPark South, Bakers�eld, CA  93309
General Revenue Corporation, 4660 Duke Dr., Ste 300, Mason, OH 45040
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