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Payment Arrangement Agreement

At this time, credit has been extended to you for an outstanding balance.  We are offering a chance to set up a monthly payment arrangement to minimize your outstanding balance.  If this arrangement is set up and kept as agreed we will withhold the monthly late payment fee as well.  You can set up an arrangement with a credit card, debit card, or your checking account.

Patient Name:_________________________________________________

Date:______________________________

Outstanding Balance:_________________________

I, _______________________________ agree to pay $___________________ on the ________ of every month until the balance of $____________________ is satisfied by (please circle one- credit, debit card, checking account).  A condition of this agreement includes making all future co-payments at the time of visit.  If payments are not made on the mentioned date above each month, this balance will be placed with a collection agency and you will be responsible for all additional fees.
Please fill out the information below for the account you would like your payment taken out of.

Credit Card/Debit Card
Credit Card/Debit Card #______________________________________ Expiration Date____/_____/___

3 Digit code:____________  Billing address for card___________________________________________
Card Holder’s Name_____________________________________________________________________
Checking Account

Name on checking account_______________________________________________________________

Checking account #______________________________ Routing #_______________________________

(on the check the 1st nine numbers is the routing # and the last 10 numbers is the checking account #)

For my benefit and convenience, Rocky Mountain Psychiatry is authorized to debit my account for  $____________ that have been outlined to me by Rocky Mountain Psychiatry and their Payment Arrangement Agreement.  This authority is to remain in full force and effect until RMP has received written notification from me of its termination in such time and in such manner as to afford RMP a reasonable opportunity to act on it.
If payment arrangement is made and agreed upon over the phone initial here______

