Assurance Protection Group, LLC. (Herein after referred to as APG)
COLLECTION ASSIGNMENT AGREEMENT 
LANDLORD NAME_____________________________________  Date __________
Property Name____________________________________________

Property Address____________________________________________________

Property City_______________________ State_________________  Zip___________

Property Owner or Authorized Agent______________________

Authorized Agent Title___________________________________________________

Debtor Tenant Name______________________________________________________

Debtor Tenants Last Known Address_____________________________________

Debtor Tenant City_______________________  State_____________  Zip__________

Debtor Tenants Contact Information (last known)_________________________________________________________________

Amount Owed To Landlord or Authorized Agent:

Rent Total $_________________________  Fees Total $__________________________
The above named Landlord or Authorized Agent hereby assigns right to collection of the above specified monies to an APG Licensed Collection Representative to be specified by APG.  The Landlord or Authorized Agent hereby authorizes the APG representative or its assigns to proceed with any and all collections measures it deems appropriate (within all State and Federal Laws) including further litigation. Landlord or Authorized Agent also authorizes the APG representative or its assigns to take possession of and deposit in their own name any and all proceeds of this collected money. Any disbursements of this collected money will be under the terms of the existing protection plan agreement and will be administered by a licensed and insured APG designated Collection Agency . 
___________________________________

_____________________________

             Landlord Authorized Agent




Date
