
CF-0829 – Waiver of Cease Communication Request 

Effective Date Revision # Revision Date Printed Date Page # 

2-11-20 1.1 5-20-21 2/14/25 1 of 1 

165 S 5th St., Suite A 
Coos Bay, OR 97420 
Phone: 541-267-7086 
Toll Free:  1-800-526-3057 

WAIVER OF CEASE COMMUNICATION REQUEST

I, ___________________________, hereby knowingly and voluntarily waive my 

previous request that Western Mercantile Agency, Inc. cease all further 

communication with me.  I want Western Mercantile Agency, Inc., to communicate 

with me.  I understand that I can choose to notify Western Mercantile Agency, Inc. 

in writing that I refuse to pay the debts or that I want Western Mercantile Agency, 

Inc. to cease further communication with me. 

__________________________________________________________________ 
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