True Self Counseling
Cristina Morue, MC, LPC, NCC
34975 N North Valley Parkway, #152, Phoenix, AZ 85086
Scheduling and Voice Mail (602) 751-0528
e-mail: cristina@trueselfcounselingaz.com • website: www.trueselfcounselingaz.com 
[bookmark: _GoBack]

Information Pertaining to Person Financially Responsible 

Client Name:__________________________________________________________ 

Person financially responsible:
 
Name:_______________________________________________________________ 

SSN:_____________________________________ Date of Birth:________________ 

Address: _____________________________________________________________ 

City/State: ______________ Zip: __________ 

Home Phone: ________________________ Work Phone: ______________________ 

(OPTIONAL) Credit Card Information: This information is kept on file and used only when there is a late cancellation or if you prefer to have me automatically run your Credit Card at the end of a session.  

Card type: __ M/C  __Visa __ Discover __ American Express 

Name on Card __________________________________________

Billing Address of Cardholder:  

__________________________________________________________________ 
 
__________________________________________________________________
Street, City, State, Zip 

Card # ___________________________ Expires: _________ 3 digit code _________ 


_______________________________________________  ___________________
Signature of Client 						  Date 


_______________________________________________  ___________________
Signature of Person Financially Responsible (Insured)                      Date 
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