
NCOALink® PROCESSING ACKNOWLEDGEMENT FORM 
7KH�FROOHFWLRQ�RI�LQIRUPDWLRQ�RQ�WKLV�3URFHVVLQJ�$FNQRZOHGJHPHQW�)RUP��3$)��LV�UHTXLUHG�E\�WKH�3ULYDF\�$FW�RI�������7KH�8QLWHG�6WDWHV�3RVWDO�6HUYLFH��
�8636��� UHTXLUHV� WKDW� HDFK�1&2$/LQN� /LFHQVHH� KDYH� D� FRPSOHWHG�1&2$/LQN� 3$)� IRU� HDFK� RI� WKHLU�1&2$/LQN� FXVWRPHUV� SULRU� WR� SURYLGLQJ� WKH�1&2$/LQN�
VHUYLFH��7KH�/LFHQVHH�LV�DOVR�UHTXLUHG�E\�WKH�8636�WR�UHWDLQ�D�FRS\�RI�WKH�FRPSOHWHG�IRUP�IRU�HDFK�RI�LWV�FXVWRPHUV�DQG�WR�REWDLQ�DQ�XSGDWHG�3$)�IURP�
HDFK�RI�LWV�FXVWRPHUV�DW�PLQLPXP�RQFH�SHU�\HDU��$Q\�VLJQDWXUH�XSRQ�WKLV�3$)�VKDOO�EH�FRQVLGHUHG�YDOLG�IRU�DOO�SXUSRVHV�DQG�KDYH�WKH�VDPH�HIIHFW�ZKHWKHU�
LW�LV�DQ�LQN�VLJQHG�KDUGFRS\�GRFXPHQW�RU�HTXLYDOHQW�DOWHUQDWLYH��
LIST OWNER 
,��WKH�XQGHUVLJQHG��DQ�DXWKRUL]HG�UHSUHVHQWDWLYH�RI��

$GGUHVV�

&LW\ 6WDWH =,3���

7HOHSKRQH�1XPEHU 1$,&6 8636�0DLOHU�,'��RSWLRQDO� (�PDLO�$GGUHVV��RSWLRQDO��

3DUHQW�&RPSDQ\�1DPH�

0DUNHWLQJ�RU�³'%$´�&RPSDQ\�1DPH�RU�3ULPDU\�$IILOLDWH�&RPSDQ\�1DPH� &RPSDQ\�:HEVLWH��RSWLRQDO��

1DPH��3OHDVH�SULQW� 7LWOH�

6LJQDWXUH 'DWH�

GR�KHUHE\�DFNQRZOHGJH�WKDW�,�KDYH�UHFHLYHG�DQG�UHYLHZHG�WKH�1&2$/LQN�,QIRUPDWLRQ�3DFNDJH�VXSSOLHG�WR�PH�E\�%&&�6RIWZDUH��//&�DQ�
1&2$/LQN�6HUYLFH�3URYLGHU��,�DOVR�XQGHUVWDQG�WKDW�WKH�VROH�SXUSRVH�RI�WKH�1&2$/LQN�VHUYLFH�LV�WR�SURYLGH�D�PDLOLQJ�OLVW�FRUUHFWLRQ�VHUYLFH�
IRU�OLVWV�WKDW�ZLOO�EH�XVHG�IRU�SUHSDUDWLRQ�RI�PDLOLQJV��)XUWKHUPRUH��,�XQGHUVWDQG�WKDW�1&2$/LQN�PD\�QRW�EH�XVHG�WR�FUHDWH�RU�PDLQWDLQ�QHZ�
PRYHUV¶�OLVWV��
LICENSEE 

%&&�6RIWZDUH��//&�
%XVLQHVV�1DPH��3OHDVH�SULQW��

'DWD�0DUNHWLQJ�6HUYLFHV�
1DPH��3OHDVH�SULQW� 7LWOH�

6LJQDWXUH 'DWH�

������������ ��������������� 
7HOHSKRQH�1XPEHU )D[�1XPEHU�

 BROKER/AGENT  LIST ADMINISTRATOR �&KHFN�DSSOLFDEOH�ER[� 

%XVLQHVV�1DPH��3OHDVH�SULQW��

$GGUHVV 

1DPH��3OHDVH�SULQW� 7LWOH�

6LJQDWXUH 'DWH�

7HOHSKRQH�1XPEHU 1$,&6 &RPSDQ\�:HEVLWH��RSWLRQDO��

&RPSDQ\�1DPH� 

Hederman Bros

247 Industrial Drive North Madison, MS 39110
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