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Third-Party Guarantee of Payment Form

It is the responsibility of the client to ensuredhthis form is completednd returned to Wellspring Christian
Counseling 7 days prior to the first applicable sem.

[Name of organization guaranteeing payment (Guararur)]

Agrees to pay Wellspring Christian Counseling the ast of Biblical counseling for

[Name of individual (s)]

for sessions in the amourt of /session
[Number of approved sessions] Pollar amount per session]

Payments for Biblical counseling services will bade payable tdVellspring Christian Counseling” upon
receipt of invoice and mailed to the address listieove.

If the client and the counselor deem additi@aasions are necessary, Wellspring Christian Céogseill
contact the guarantor in advance for approifghe guarantor approves further sessions, a r@watantee

of Payment” form will be secured.

Signature of Guarantor Date

Please send all invoices for services to us at:

Organization:

Attention:
Address:

Telephone Number:

Please Note:

www.Wellspringstl.org




