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National Association of Credit Management

N’

Account Monitor Service
(AMS)

CONNECT

Driving resuits

We are interested in participating in the NACM Connect Account Monitoring Service. We understand there is
no additional charge for the service; however, we will incur a charge if we choose to pull/view credit reports from
our Account Monitor List.

We would like to establish the following criteria for our company:
1. Monitor Type Entire AR Portfolio

Specific Accounts

2. Monitor Inquired No Yes

New feature! In addition to monitoring your entire accounts receivable, AMS can now also monitor those firms who
you inquire upon as well.

3. Trade Data (insert a check mark to the right of the trade bucket (s) you would like to monitor)

Trade Bucket Current 1-30 31-60 61-90 91+
Minimum Trade Amount $
4. Alert Information* No Yes Minimum Dollar Amount $
5. Collections No Yes Minimum Claim Amount $
6. UCC Data** No| | Yes [ | Includes only affiliate-entered data
7. Public Records** No Yes Includes only affiliate-entered data
8. Bankruptcy *** No Yes Includes only affiliate-entered data
9. Email Notifications No Yes Credit personnel only

Provide Email Contacts

Contact Name Email
Contact Name Email
Contact Name Email

We understand the Account Monitor Service feature will become a menu option after we return this form to NACM
Connect. Criteria may be changed, at no charge, at any time by notifying Themis Viahos by phone at 847-483-
6428 or by email themis.vlahos@nacmconnect.org.

Company Name Member #

Signature Date

Click Here to Submit Form
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