Josh Maxwell - CCFC CEO/Managing Partner

Periodic Payments Submission Worksheet

Date:

Client Information

NaME. .. Social Security Number..........................
AQAIESS ...t e e e et et e e e e e e e eeatan e e e eaeeeenrane
Y State...........ooeeeils ZIP.
PhONE ..o Date of birth ...
Driver’'s license number and state ..........ccoooe i
Attorney’s name (if appliCable) .........ueeeiiiiiis e

Payment Information

SOUrCE Of PAYMENLES ....eeiee e e e e e e
Total amount of PAYMENTS.........oooiiiiiii
Terms of payments (number of months Or years) .........cccooooveiiiiiiiiiciiieeee e

Client’s Need

What is the Client’'s MOtIVAtION? ....oon e
How much cash does the client need or Want . . ... i,

Transaction Details

Email: info@usfundingsource.com




