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New Agency RFI

PLEASE PUT YOUR FULL AGENCY NAME HERE

CONTACT INFORMATION
Address (including city, state, zip):
Debtor Referral Number:

Business Fax Number:
Main Contact:


Title:

E-Mail:


Business Telephone: 

Alternate Contact: 
Title: 
E-Mail: 

Business Telephone: 

COMPANY HISTORY
Name of Parent Company/Affiliate Companies:




Number of Office Locations: 

Date Founded/Incorporated: 
Publicly Traded or Privately Held:

Business Type (Contingency, 1st Party, Debt Purchase):


MANAGEMENT HISTORY
Please attach a copy of your organizational chart.

Name of Owner/CEO/President:

Number of Years in Position:

Number of Years in Industry:




Name of COO:

   

Number of Years in Position:
         

Number of Years in Industry:
Name of Chief Financial Officer:

Number of Years in Position:

Number of Years in Industry:
Name of Collections Manager:


Number of Years in Position:

Number of Years in Industry:

AUDITING AND COMPLIANCE

Do you currently have any pending lawsuits?

Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
   If yes, please provide a summary of each pending suit: 
Do you currently have any outstanding judgments?

Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
   If yes, please provide a summary of each outstanding judgment:

Are you currently licensed in all 50 states?

Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
   If no, please list the unlicensed states below:
What is your process for handling consumer complaints and disputes?

AGENCY BACKGROUND INFORMATION
Please List Your Current Clients and Product Types/Stages Worked:

What are your strengths (type of account; geographic area; type of client) and why?
What types of placements are you most interested in receiving from NCO?

COLLECTION STRATEGY AND WORK FLOW
Please provide detail as to how you prepare new business for collection once received.

· Scrubbing Process:
· Scoring:
· Staffing Allocation and Training:
· Work Rules/Strategy Development:
Please provide a detailed outline of your standard collections process.

· Dialing Efforts (manual or dialer; peak hours, weekends, etc.)

· Lettering Strategy (score or balance based?)

· Skip Tracing

· PPA Establishment and SIF Campaigns

· Goal Tracking and Strategy Improvement

How are accounts monitored to ensure the most effective work effort is applied?
What is your process for following up on NSFs?

What is your process for following up on broken payment arrangements?

How do you monitor and improve collector productivity? 
When do you deem an account uncollectible?  
What percentage of a collector’s time is spent doing the following activities? 
· Manual Dialing of Accounts:

· Pooled Dialing on a Dialer:

· Skip Tracing: 
Do you outsource any skip tracing work?  
If so, with whom and what volume?  
STAFFING AND CAPACITY
How many collectors do you currently have on staff? 
Would you be willing to dedicate staff to our product?

What is your supervisor to collector ratio?

What is the typical collector schedule?

What are you hiring and recruiting practices?

Please describe your growth/expansion plans for the next year.

How are new collectors trained?

Do you provide recurrent training programs?

Do you have management training?

How do you pay your collection Staff?

Please describe your pay structure including wages and bonus/incentive structure.
How do you set your collector goals?  
TECHNOLOGY

What Collection Platform/Software do you use?

Do you use a dialer?

· What dialer do you use?

· What percentage of calls are made on a dialer vs. manually dialed?
Which vendors do you use for skip tracing?

Do you use a CBR Trigger process?

What type of system do you use to track collections?
Please provide any additional detail that you think will help us to better understand your agency and your capabilities.
REFERENCES

Please provide three client references and indicate the type of business you currently work for each.

Client Name:


Contact:


Phone Number:


Products Worked:

Client Name:


Contact:


Phone Number:


Products Worked:

Client Name:


Contact:


Phone Number:


Products Worked:

CERTIFICATION/ACKNOWLEDGMENT

I, __________ certify that the information that I have provided on behalf of <insert your agency’s name here> contained in this RFI is true and complete to the best of my knowledge.
Name




Title





Date


