
  
 

Vehicle Assistance Payment Plan Through 

Moneytalk Financial Foundations & Christian Brothers Automotive Shawnee 

Customer Information: Reference # _________________ 

Name:  _____________________________________________________________________________________ 

Address:  ____________________________________________________________________________________ 

Cell:  __________________ Email: ____________________________________________________________ 

Vehicle Information: 

Make: ________________ Model: ______________ Year: ________ VIN:  ____________________________ 

Repair Work:  ________________________________________________________________________________ 

Agreement Information:           

Christian Brothers Automotive Shawnee does not normally release vehicles without full payment for services 
rendered.  The requested work will be completed and the vehicle released with the understand the customer 
agrees to the following conditions: 

1. A significant portion of the total repair cost must be paid before the vehicle is released.  This may consist 
of discounted and donated financial support as well as a payment by the customer. 

2. The payment plan will be followed through to completion. 

3. If a payment cannot be made as agreed, the customer will email both Christian Brothers Automotive 
Shawnee (tammie.green@cbauto.net) and Moneytalk Financial Foundations (teresa@moneytalkff.org) 
of the situation and updated payment information. 

4. Participate in financial coaching through Moneytalk Financial Foundation for the duration of the 
payment plan. 

5. The payment plan should be complete within 3 months.  If the plan cannot be completed in 3 months, it 
is possible to work through Moneytalk Financial Foundations to complete the payment plan. 

Payment Information:  

Total bill:  $ ________________ CBA Shawnee discount blessing applied: $ ________________ 

Initial Payment: $ ______________ MTFF donation blessing applied: $ ________________ 

Plan Amount: $ ________________  Donated parts blessing received:  $ ________________ 

  Friends and family donated blessing: $ ________________ 

Plan Details:  _______________________________________________________________________________ 

Name on Card: ______________________________________________________________________________ 

Card Number: _______________________ Exp: ____/____ Zip Code: _________ CCV:  ______ 

Payment Plan Agreement: 

Customer Signature:  _________________________________________________________ Date: _______ 

 

Christian Brothers Automotive Shawnee:  _________________________________________ Date: ________ 

Tammie Green 913-422-1200 22240 Midland Dr, Shawnee, KS 66226 

 

Moneytalk Financial Foundations: _______________________________________________ Date: ________ 

Teresa McGarry 913-538-1465 P O Box 860184, Shawnee, KS 66286 
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