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                                      Terms of Payment Form 

 
 

 
This form contains the needed information for payment of all services rendered.  Since we cover such a large area, and we 
strive to maintain quality and compassionate care at an affordable cost - some forms of payment may require you to come 
to our facility.  It has and will continue to be our goal to provide as many possible options for payment to those requesting 
our services. 
 
Term of Payment -  Arrangements for payment are due when type of service is selected. 
 
Form of payment Accepted:   Cash 
( Select Option )    Personal Check Using Electronic Insta Check  
 

      Credit Card -    
      Debit Card - Used as a Visa / Master Card Check Card 
      Cahiers Check or Certified Check 
      Money Order 
      Pre-Arranged Funeral Funds ( Our or Transferred ) 
      Insurance Assignment ( Beneficiary Must Be Known ) 
      Department of Human Services - DHS ( Family Must Qualify ) 
      Funeral Service Loan Program ( Purchaser Must Qualify ) 
      
Electronic Check, Credit Card / Debit Card are strongly suggested, since all other forms of payment may  
require families to come to our facility for further verification to secure payment for services provided. 
 
 
Credit Card Processing Information  
 
 
Select Card     VISA        MASTERCARD        DISCOVER CARD      
 
Name on Card: ________________________________________________________________________ 
 
Card Holders Billing Address: ____________________________________________________________ 
 
City:________________________________ State: _______________   Zip Code: __________________ 
 
 
Account #    _________________ _________________   _________________    _________________ 
 
Expiration Date: ______________________ 
 
____________________________________________________________________________ 
Signature of Card Holder 
 

Charges will appear on your statement from:         Jansen Family Funeral Home, Inc. 


