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FINANCIAL & COMMUNICATION CONSENT 
COMMUNICATIONS WITH YOU AND CONSENT TO CONTACT YOU 

 
I, _______________________________,  agree to be financially responsible for the 
charges for these services. If my account is assigned to a collection agency, I agree to pay 
all collection fees of 25%, court costs and reasonable attorney fees. I understand that all 
accounts with a balance over 30 days will be assessed interest at the rate of 18% annually 
on the unpaid balance.   
  
In addition, you agree, in order for us to service our account or to collect any amounts 
you may owe, we, our agents, assignees, third party(s) or servicing agent(s) may contact 
you by telephone at any telephone number associated with your account and/or number 
you provided by you, including wired or wireless telephone numbers, which could result 
in charges to you. Your also agree all to allow us, our agents, assignees, third party(s) or 
servicing agents to communicate with you to include text messaging, e-mail, facsimile, 
and any other electronic communications You also agree that Methods of contact may 
include the use of pre-recorded/artificial voice messages and/or use of an automated 
telephone dialing device or system, as applicable. You agree that we, our agents, 
assignees, third party(s) or servicing agent(s) may, for training purposes or to evaluate the 
quality of service, may listen to and record phone conversations you have with us and/or 
our agents, assignees third party(s) or servicing agent(s).   
 
 
 
__________________________________   _______________________ 
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