PAYMENT AGREEMENT/RECORD

I_______________________________________ agree to pay Helen Stockton $________ for her services at my birth. I am aware that I must pay three quarters of this amount which is $_________ by my thirty-sixth week of pregnancy which is this date___/___/_____ and the rest by my last postpartum visit. 

PAYMENTS MADE:
Date___/___/_____  Amount Paid $___________ Amount Owed $___________ Date___/___/_____  Amount Paid $___________ Amount Owed $___________ Date___/___/_____  Amount Paid $___________ Amount Owed $___________ Date___/___/_____  Amount Paid $___________ Amount Owed $___________ Date___/___/_____  Amount Paid $___________ Amount Owed $___________ Date___/___/_____  Amount Paid $___________ Amount Owed $___________ Date___/___/_____  Amount Paid $___________ Amount Owed $___________ Date___/___/_____  Amount Paid $___________ Amount Owed $___________ Date___/___/_____  Amount Paid $___________ Amount Owed $___________ Date___/___/_____  Amount Paid $___________ Amount Owed $___________ Date___/___/_____  Amount Paid $___________ Amount Owed $___________ Date___/___/_____  Amount Paid $___________ Amount Owed $___________ Date___/___/_____  Amount Paid $___________ Amount Owed $___________ Date___/___/_____  Amount Paid $___________ Amount Owed $___________ Date___/___/_____  Amount Paid $___________ Amount Owed $___________ Date___/___/_____  Amount Paid $___________ Amount Owed $___________ Date___/___/_____  Amount Paid $___________ Amount Owed $___________ Date___/___/_____  Amount Paid $___________ Amount Owed $___________ Date___/___/_____  Amount Paid $___________ Amount Owed $___________ Date___/___/_____  Amount Paid $___________ Amount Owed $___________ 

I have paid Helen Stockton in full for her services as of this date: ___/___/_____
Signature of client______________________________________
[bookmark: _GoBack]I Helen Stockton agree that the above party has fulfilled their financial obligation to me as of this date: ___/___/_____         Initials_____________
