
  
 Monthly Billing Agreement 

 
 
Client Name: _______________________________________________Contact Person: ___________________________________________ 
 
Address:______________________________________ City:_________________________ State:_____________________ Zip:__________ 
 
Business Telephone:_________________________ Fax Telephone:_________________________Cell Phone:__________________________ 
 
Email:_______________________________________________________________________  
 
 
$10 Debtor Education, LLC and ____________________________________________________________(“Customer”) desire to enter into an 
agreement that will allow Customer to utilize the debtor education course available online at www.10debtoreducation.com and be invoiced on a 
monthly basis for each client that completes this course.    
 
Accordingly,  $10 Debtor Education, LLC, shall provide Customer a code that enables Customer or his assignees to utilize the services of $10 
Debtor Education, LLC without the need for individual clients to pay for the debtor education course at the time of registration. 
 
At the end of each calendar month, $10 Debtor Education, LLC, shall invoice the Customer and charge Customer’s credit car as set forth 
below. The code provided to Customer will be unique to Customer and it will be the responsibility of Customer to safeguard the code for the 
exclusive use of the Customers clients.  
 
Without prejudice to any other remedy, including the right to terminate this Agreement or suspend performance, in the event any amount is not 
paid by the Customer when due, $10 Debtor Education, LLC, may assess, and the Customer agrees to pay, a late charge of one and one-half 
percent (1.5%) or $25 per month, whichever is greater, or the maximum percentage allowed by law for each month or portion thereof that the 
amount is past due.  
 
If $10 Debtor Education, LLC brings an action to collect sums due hereunder for breach of this Agreement, Customer agrees to additionally 
pay $10 Debtor Education, LLC’s costs including its reasonable attorney fees.  
 
 
Credit Card Billing 
Owner/Principal’s Name:____________________________________________________________________________________________  
 
Name as it appears on Credit Card:____________________________________________________________________________________ 
 
Check One:  Visa    MasterCard    American Express    Discover 
 
Credit Card No.:_____________________________________________________________________ Expiration Date:________________  
Billing Zip code:____________________________ 
 
 
 
 
__________________________________________________     _____________________________________________    _____________ 
Signature of Corporate                                                                     Print Name & Title                                                         Date 
 
Authorization:  I further certify that the information I provide relating to this Agreement is true and complete. I hereby grant permission to 
$10 Debtor Education, LLC to verify the credit data relating to the credit information for the company and any owner or officer of the company 
provided herein. $10 Debtor Education, LLC may continue to monitor the credit status of the company and the above persons when furnishing 
services or collecting on the account. 


