
CClliieenntt IInnffoorrmmaattiioonn (Please Print)

11 l Male   l Female

Client’s Name Date of Birth

22 l Male   l Female

Client’s Spouse’s Name Date of Birth

33 (          )

Phone Number

44

Residence Address City State Zip Code

PPaayymmeenntt OOppttiioonnss

TThheerree aarree nnoo aaggee oorr hheeaalltthh qquuaalliiffiiccaattiioonnss ttoo bbee eelliiggiibbllee ffoorr tthhiiss ooppttiioonn..

l Individual – $495 

l Individual plus Spouse – $695 

Payment accepted via credit card or personal check.

22

A OOppttiioonn BB –– OOnnee--TTiimmee PPaayymmeenntt ffoorr LLiiffeettiimmee SSeerrvviiccee

TToo bbee eelliiggiibbllee ffoorr tthhiiss ooppttiioonn,, CClliieenntt mmuusstt bbee aaggee 8800 oorr yyoouunnggeerr aanndd bbee aabbllee ttoo aannsswweerr NNOO ttoo tthhee 
ffoolllloowwiinngg qquueessttiioonnss.. IIff aa ssppoouussee iiss aaddddeedd,, hhee//sshhee mmuusstt aallssoo bbee aaggee 8800 oorr yyoouunnggeerr aanndd 
aabbllee ttoo aannsswweerr NNOO ttoo tthhee ffoolllloowwiinngg qquueessttiioonnss..

l Individual – $48/year plus a one-time enrollment fee of $95
l Individual plus Spouse – $68/year plus a one-time enrollment fee of $95

Payment accepted via credit card only.

A OOppttiioonn AA –– AAnnnnuuaall FFeeee

Qualification for Option A is based on a contract of trust. By signing this Agreement, you affirm that 
your answers below are truthful.

Client Spouse

1. Have you been advised that you have a terminal illness? l YES l NO l YES l NO

2. Are you currently confined to a long-term care facility or are you l YES l NO l YES l NO
receiving or have you been advised to receive hospice care?

3. Are you currently bedridden, receiving oxygen, or using a wheelchair, l YES l NO l YES l NO
motorized chair, or walker for mobility?

4. Have you been treated for heart disease or cancer during l YES l NO l YES l NO
the past year?

PPUURRCCHHAASSEE AAGGRREEEEMMEENNTT FFOORR FFUUNNEERRAALL PPLLAANNNNIINNGG AANNDD CCOONNCCIIEERRGGEE SSEERRVVIICCEE
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BBuuyyeerr IInnffoorrmmaattiioonn (The Buyer is the person responsible for payment.)

n Client named in Section 1 is the Buyer.

n Client named in Section 1 is not the Buyer. Buyer information:

(          )

Buyer’s Name Buyer’s Phone

Buyer’s Residence Address City State Zip Code

PPrreeffeerrrreedd PPaayymmeenntt MMeetthhoodd (Please select one payment method)

Payment by Check:

n Check attached for one-time fee of $495 

n Check attached for one-time fee of $695 

Payment by Credit Card:

n One-time fee of $495 n $48/yr plus one-time enrollment fee of $95

n One-time fee of $695 n $68/yr plus one-time enrollment fee of $95

I authorize the Service fee based on the Payment Option selected to be charged to the following charge card. I under-
stand that if I wish to discontinue this authorization or if my credit card number changes, or if my credit card expires, I will
notify in writing Everest Funeral Package, LLC.

TTyyppee ooff CCaarrdd

l MasterCard  l Visa (choose one) Expiration Date ____________________

Credit Card Number  nnnnnnnnnnnnnnnnnnn

Name of Cardholder ___________________________  Signature _______________________________

NNoottiiccee // AAcckknnoowwlleeddggmmeenntt
Everest Funeral Package, LLC (“Seller”) is located at 1300 Post Oak Blvd., Suite 1210, Houston, TX 77056, 1-800-913-8318.

Buyer agrees to purchase funeral planning and concierge services (the “Service”) from Seller. Buyer acknowledges that he/she has
reviewed the description of the Service at www.everestfuneral.com or in a brochure provided by Seller, and Buyer agrees to
purchase the Service as described therein.

Buyer agrees to make the payments indicated under the Payment Option selected in Section 2 of this Agreement. Buyer’s first
payment will be charged to Buyer’s account (see Section 4) within 30 days after the date of this Agreement. Annual payments
under Option A will be charged to Buyer’s credit card on or around the anniversary date of this Agreement. Buyer understands
that Buyer is under no obligation to continue making payments under this Agreement and that if you stop making payments
under Option A, Everest Funeral Package, LLC will be under no obligation to provide any additional services to Client(s) or to
refund any money Buyer has previously paid. If a payment cannot be charged to Buyer’s account within 30 days of its due date,
Buyer will be deemed to have cancelled this Agreement.

RReettuurrnn PPuurrcchhaassee AAggrreeeemmeenntt

Agent Name_______________________________________  Agent I.D.__________________________________________

44

BBuuyyeerr''ss SSiiggnnaattuurree:: _______________________________________ DDaattee:: ________________________________________

33

DSO-GS101506

By Mail By Fax

Everest 713-993-0063
1300 Post Oak Blvd, Suite 1210
Houston, TX 77056

A Reminder: Sign and date the Purchase Agreement in Section 5
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