
 
 
 
 

National Creditors Connection, Inc. 
 
Fair Debt Collections Practices Act 
Compliance Form 

 
 

I have received a copy of the Fair Debt Collections Practices Act text 
and have read through it thoroughly.   
I fully understand the information contained within the text of the 
FDCPA and agree to comply fully with all the rules and regulation 
within. 
 
 
Contractor Name       __________________________ 
 
Contractor ID#          __________________________ 
 
Contractor Signature  ___________________________ 
 
Date          __________________________ 
 
 
Please note, a sub-contractor employed by an NCCI Field Contractor must also 
sign and date this FDCPA Compliance Form and return with the completed exam. 
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