ELECTRONIC COMMUNICATION REQUEST

Please fax this form back to 812-285-0895

Date / |/

[, , do hereby request Unique Management Services
(patron name)
To communicate with mevia and do hereby give my express
(fax number)
permission to any employee, r epresentative or agent of

(third party)
to communicatein regardsto my account #

(account #)
with

(original creditor’s name)
pursuant 15USC 1692 c (b) to ANY PERSON who might receive therequested data

regarding this account.

| fully understand that FAX, E-MAIL,or any ELECTRONIC

COMMUNICATION in any form isnot a secur e means of

communication and may beinter cepted and read by non-

concer ned third parties.

Signature of party requesting communication

THISCOMMUNICATION ISFROM A DEBT COLLECTOR
AND IT ISANATTEMPT TO COLLECT A DEBT,
THEREFORE ANY INFORMATION GAINED MAY BE
USED FOR THAT PURPOSE.



