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Financial Agreement 

 

I,___________________________, hereby agree to the following terms and conditions: 

There will be a $25 late charge assessed on all balances after 60 days past due, unless 

other arrangements have been made.  Checks, which are declared non-sufficient funds, 

will be charged a $25.00 service fee.  If the account defaults and is sent to collections, 

the undersign agrees to pay a collection fee of 25% of the total owed, plus all attorney 

fees and court costs incurred by the creditor.  All the information provided is correct. 

I have read and understand the above paragraph in its entirety. 

 

Signature ____________________________________  Date ______________ 

 

 


