
SUPPLES REQUEST

INSTRUCTIONS FOR ORDERING SUPPLIES FROM DIXON
•	 Simply fill in the form below with your information and the quantity of supplies you need
•	 MAIL, FAX or EMAIL this form to the appropriate Dixon office listed above.

Your Client ID #_________________________     Date_____________________________

Your Company Name_______________________________________________________________________________   

Telephone # (_____)___________________  

SUPPLES REQUIRED

	  Return Cheque Notices   -  Qty _____________________ 

	  Skip Tracking Forms   -  Qty _____________________ 

	  Collection Forms   -  Qty _____________________ 	

	  Payment Report Forms   -  Qty _____________________ 

	  Past Due Stickers   -  Qty _____________________ 

	  Past Due Letters   -  Qty _____________________ 

DIXON
Dixon Commercial Investigators (1982) Inc.: P.O. Box 670, 91 Geneva Street, St. Catharines, Ontario L2R 6W8
Dixon Collection Agency Reg.: 350-6555 Chemin de la Côte-des-Neiges, Montréal, Quebéc H3S 2A6
Dixon Commercial Investigators (1982) Inc.: 918 16th Avenue NW, Unit 43, Calgary, Alberta T2M 0K3
Dixon Commercial Investigators Inc.: P.O. Box 550, Lewiston, New York 14092-0550

FAX 905-688-6491  ▪  QC FAX 514-731-5699  ▪  collections@dixoncommercial.com  ▪  recouvrement@agencederecouvrementdixon.com
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