	NT1 Document Approval Request Form

	Record Net Fees Paid to DCAs

	Department:
	
	

	Debt Collection Agency (DCA):
	
	
	

	Month/Period:
	
	

	 
	 
	 
	 

	Invoice Date:
	ACH Amount Collected:
	DCA Netted Fees:
	Total Amount Collected:

	
	                             
	                             
	                          

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	Total:
	                             
	
	

	 
	 
	 
	 

	NT1 Doc ID:
	

	 
	 
	 
	 

	NT1 Amount:
	                               
	***Attach copies of all related invoices

	 
	 
	 
	 

	Requested By:
	

	Authorized By:
	

	 
	 
	 
	 

	CTR Use:
	 
	 
	 

	Reviewed By/Date:
	 
	 
	 

	Approved By/Date:
	 
	 
	 

	Submit By/ Date:
	 
	 
	 


