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Complete all sections

Please do not use old copies of this form. 
Call to have a new form faxed to you each month or access the form on the Web at www.Credit.org for the latest copy. 

Step 1: Client Information

Name: ___________________________________________________________________________________________________________

Client Number: ____________________________________________________________________________________________________

Telephone (day): ______________________________________________ Telephone (evening): ______________________________

Email address: ____________________________________________________________________________________________________

Step 2: Calculate the Amount You Want to have Debited
Maximum of $2,000 per standard form. If you wish to pay more than $2,000, submit multiple forms.

SpringBoard Payment:                                                                       $_______

Processing Fee:                                                                           $ 15.00                    

Total Amount to be Debited: SpringBoard DMP Amount + $15.00 Processing Fee.

Step 3: Complete Your Debit Card Information & Sign

Name as it appears on the Debit Card: __________________________________________________________________________________

Street Address: ____________________________________________________________________________________________________

City/State/Zip: ____________________________________________________________________________________________________

Debit Card Number: _________________________________________________________ Expiration Date: _____/_____/_____

By signing below I authorize to have my debit card processed, upon receipt, for the amount indicated in the “Amount to be Debited” area above
(SpringBoard DMP payment plus $15). The debit card information I have supplied above is for a debit or check card only. I certify that charges against
my debit card are drawn directly from money I have in a bank account which I am an authorized signer of and not from any third party account, line
of credit, overdraft account or any other credit instrument. In the event this form is faxed to SpringBoard, I intend the above signature to constitute my
legal signature. If this fax is received by Noon, Pacific Time, on a business day at SpringBoard I understand my debit payment will be processed

 that day. Otherwise, the payment could be processed on the following business day. The SpringBoard client must be the debit card holder or an
authorized signer on this debit card in order to make debit card payments with this debit card.

Debit Card Holder’s Signature: _____________________________________________ Today’s Date: _____/_____/_____

Step 4: Get it to Us!
Send this completed form to:
Fax Mail
951 328 7741                                                       SpringBoard

PO Box 5438
Riverside, CA  92517-5438


