2121 S. Mills Suit 223, Tempe, AZ 85282
Phone: (480) 559-8855 | Email:
melvin@TayloredCounseling.com

Taylo red Cou n Sel.i n g www.tayloredcounseling.com

Payment Plan Agreement

Date

Client’'s Name mmmmm

Phone Number

Service(s)

Total $

Amount Paid $

Balance $

Number of Scheduled Payments Select

$AmMount Date Due

PR

I agree to the payment scheduled as outlined above.
(Client Name)

Signatures

(Client) (Date)

(Taylored Counseling) (Date)
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