








Collection Bureau of Little Falls, Inc. 
120 1st St SE  Suite 2 

PO Box 246 

Little Falls MN  56345-0246 

Phn: 320.632.5757 or 800.450.5757 

Fax:  320.632.0098   Email: cblf@getmymoney.biz 

 

Collection Agreement 
 

This agreement is made and entered into, by and between __Morrison County Community 

Corrections_, hereinafter referred to as “Client” and Collection Bureau of Little Falls, Inc., a 

collection agency duly licensed and bonded under and pursuant to the laws of the State of Minnesota, 

hereinafter referred to as “Agent.” 

 

The Client hereby appoints the Agent to collect and receive for the Client all sums of money due or 

payable on claims placed with the Agent.  Remittances are mailed monthly, less our fee. 

 

The Agent shall have the authority to receive payment in cash, check, or money order and shall have 

full authority to endorse and deposit into the Agent’s trust account all negotiable instruments that may 

be received in payment. 

 

The Agent, upon receiving Client’s written permission, shall have authority to retain an attorney to 

represent the Agent in litigating claims for the Client when ordinary and reasonable collection efforts 

fail.  The Agent is authorized to conduct all necessary arrangements and correspondence with the 

attorney.  The Agent will advance all necessary legal costs, except when an action goes to trial or an 

account is forwarded to an affiliate agency.  The Agent will not advance legal costs that the Client will 

be responsible for payment of without first receiving Client’s permission.  All process serving fees and 

court costs advanced by Agent are recovered from the first monies collected. 

 

The Agent shall negotiate the settlement of claims in the best interest of the Client. 

 

The Agent shall have the authority to forward any claim to other agencies or attorneys if the debtor 

resides out of the business area of the Agent. 

 

The Agent shall accrue interest at the rate established by the Client’s signed credit agreements.  The 

Agent’s fee will apply to the interest as well as the principal balance in these cases.  In the absence of a 

signed credit agreement, Agent will add 6% simple interest to the outstanding principal balance and 

use this interest as a leverage tool to obtain the Client’s balance. All interest collected by the Agent 

under this arrangement is retained by the Agent. 

 

The Client shall pay the Agent the agreed fees on all payments made on claims placed, whether 

payment is made directly to the Client or to the Agent. 

 

The Client shall notify the Agent of all payments made directly to the Client as soon as possible after 

such payments are received. 

 

The Client shall avoid making any arrangements for payments with debtor by referring the debtor back 

to the Agent for all negotiations.   

  

  

  



Client acknowledges that Agent will invest certain costs into accounts listed for collection, and Client 

agrees that all accounts in Agent’s possession will be processed to conclusion.  Non-legal accounts that 

are recalled by Client are subject to a handling fee of 10 % of the current account balance.  If payment 

or payment arrangements have been made, or if legal action has been initiated on the claim being 

returned, the Client shall pay, at that time, the fee that would have been earned if the remaining 

balance was collected plus all unrecovered legal costs. 

 

Client agrees to list with Agent the correct and lawful balance owed on each account placed for 

collection.  Client agrees to indemnify and hold Agent harmless for any cause of action based on 

incorrect information given to Agent from Client.  Agent agrees to indemnify and hold Client harmless 

for any cause of action based solely on Agent’s collection practices. 

 

Agent’s rates are as follows: 

 

Any payments received by CBLF during the first 30 days we have the account will be taken at a 

commission rate of 10%.  From day 31 forward the commission rates below will apply:       

• Accounts under $100     50.0 % 

• Accounts over $100     30.0 % 

• ccounts that require legal action, are forwarded, 

or are listed as skips, second placements or judgments   50.0% 

 

This contract is open ended with no expiration date.  These terms may be modified at any time by 

written approval of both parties.  Client may terminate the contract with a 30 day written notice to 

CBLF.  

     
Client: Morrison County Community Corrections   Agent: Collection Bureau of Little Falls, Inc. 

 

By:        By: Mark Verkuilen   

  

Title:            Director      Title: Vice President 

  

Date: 10-17-18      

  

Contact: Nicole Kern                         

                                                     

Address:   213 1st Ave SE                   

  

   Little Falls, MN  56345     

  

Phone: 320.632.0302      

  

Fax:        

  

Email:    nicolek@co.morriosn.mn.us    

  

Please send me Acknowledgments by: Mail  Fax      XX Email (faxed and emailed 

acknowledgments are sent daily)  

  

Special Instructions:  

 

Client does not currently add interest or finance charges to the amounts placed for collection 



Collection Bureau of Little Falls, Inc. 
120 SE 1st St  Suite 2 

PO Box 246 

Little Falls MN  56345-0246 

Phone: 320.632.5757 or 800.450.5757 

Fax: 320.632.0098 

Email:  cblf@getmymoney.biz 

 

 

Blanket Assignment and Suit Authorization 

 
We hereby assign our accounts to the Collection Bureau of Little Falls, Inc.  We assign 

and authorize said assignee to take whatever legal means necessary to enforce collection. 

 

If it shall become necessary to forward this account to an attorney for legal action, we 

hereby authorize the Collection Bureau of Little Falls, Inc., as our agent and assignee and 

as a convenience to us, to tender the claim to an attorney of their choice. 

 

A copy of this agreement shall be considered as good as the original for the purposes of 

filing copies in Conciliation or District Court as evidence of our assignment. 

 

Dated:__10-17-18  ____                   Client:  Morrison County Community Corrections                

 

      By: _____________________________________ 

 

      Title: _ Director of Community Corrections_____ 

 

      ______          Nicole Kern      _____ ___________            

                        Print above signed name 

 

 

 

 

 

 

 






















