
ORDER FORM 
 
 "Consumer Bad Debt Markets" is a family of Excel spreadsheets covering highly 
delinquent and charged off consumer loans at each of more than 13,000 U.S. financial 
depository institutions.  See prices below.  Your order will be filled using the most 
recently available financial institution data, with typical recency of a few months after the 
close of a calendar quarter. 
 
 To order, fill out this page and FAX it to us at (908) 852-6884.  Note:  We are 
required by law to add 7% sales tax on deliveries to New Jersey. 

____________________________ 
 

"The following company hereby orders the studies indicated below.  Please send them now.”  
 
_____ Consumer Bad Debt Markets National Spreadsheet (covering more than 
13,000 lenders).  Price:  $1,150.  
 
_____ Consumer Bad Debt Markets State Spreadsheets  (Each state spreadsheet 
covers all bank holding companies, individual banks, thrifts, and credit unions 
headquartered in the state.  Order any state or the District of Columbia.)   
Price:  $215 per state ordered.    
 
List states you wish to receive: ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  
 
DELIVERY:  Include your email address below, and we will email the spreadsheet(s) to you 
upon receipt of this order.  Otherwise, we will ship them on CD. 
 

Company: ________________________________________________________________________ 
 
Street: ___________________________________________________________________________ 
 
City, State, Zip: ____________________________________________________________________ 
       
Name: _____________________________________ Signature: _____________________________ 
              (Please type or print.) 
 
Title____________________________  Phone___________________ E-mail___________________ 
 

PAYMENT:  If you have not been an SMR client in the past, please include a check or credit 
card number, below.  If you are an existing client, we will invoice you; terms net 30 days. 

 
 
PAYMENT METHOD:  Bill me (for existing clients only) ______    Check enclosed ______   
 
 
OR (Circle) Visa, MC, Discover, or Amex; Card Number: __ _ _ __ - __ _ _ __ - __ _ _ __ - __ _ _ __ 
  
CARD EXPIRATION DATE:  ___________________________ 
 
Please Return To: SMR Research Corporation, 300 Valentine Street, 
Hackettstown, NJ 07840...OR ORDER BY FAX: (908) 852-6884                 (WEB)


