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Payment Agreement

Client agrees upon  receipt of statement  for  the services  rendered during  the previous month, according  to the current pricing 
schedule  In effect; payments will be due 15 days from the end of the billing cycle, which is the 15th of every month. Past due amounts 
shall accrue interest at the rate of 1.5% per month. If collection efforts are required, Client shall pay all costs of collection including, but 
not limited to, attorney's  fees. Any  returned NSF  checks would  impose  a $30.00 per  incident  fee  to  the next  statement. Any  account 
with  a past due balance over 45 days will be turned off for services. Client shall also pay a $25.00 per incident charge if account has 
been turned off for past due payment. I understand that if I fail to pay my monthly invoice by the due day the full amount will be 
deducted from my business or personal checking account or from my business or personal credit/debit card. I further understand that 
while I retain the right to dispute invoiced amounts; I will not delay the payment in any manner but will accept any account credits on 
future invoices. I further declare that I am an authorized signer of said account and am authorized by corporate charter or otherwise to 
enter into this agreement.

Tax Return Verification Service Agreement

Text The undersigned  individual, being employed by and/or  financially  interested  in  the Subscriber  identified below, and  in 
consideration of Premium Credit Bureau  entering  into  a  service  agreement  and  related  contracts  ("Agreements") with  such  
Subscriber,  personally  and individually  guarantees  all  payments  due  to  Premium  Credit  Bureau  by  Subscriber  under  said  
Agreements.  The  undersigned  waives presentment, protest, demand and notice of dishonor or default  in connection with  this 
guarantee and any payments due by Subscriber under  the Agreements, and  the  individual expressly  recognizes  that  this Guarantee  
creates personal obligation, and  that any default under this Guarantee may  be  reflected  on  the  undersigned''  personal  credit  file. 
The  undersigned  further  expressly  acknowledge  the  right  of Premium Credit Bureau to check the undersigned'' personal credit file 
and/or other financial reference

Personal Guarantee

Credit Card Information

Name On Card

Exp. DateCredit Card # CVV #

Billing Address

Card Type:
 Visa

 MasterCard

 AMEX

 Discover

Billing E-mail

Signature: Print Name Date

By Signing below, you acknowledge that you have read and understand the terms outlined in this agreement:

Premium Credit Bureau Data/T4506.com          -          Phone # 866-318-6304          -          Fax # 866-318-6305           




