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Consent to Contact

Cell Phone Calls/Text and Emails. By providing your cell phone number and/or email address, you
consent to receiving such calls or electronic communications at the number or email address provided,
including but not limited to, communication attempts (calls, text messages, emails or other electronic
means) made by automated telephone dialing system, prerecorded messages or artificial voice. This
consent is for Provider and any affiliates, including any and all third-party entities hired by Provider for
billing, collections, or customer care services.

WITH YOUR PERMISSION, WE CAN PROVIDE YOU WITH ELECTRONIC VERSIONS OF DOCUMENTS ASSOCIATED
WITH YOUR ACCOUNT(S) AT PROVIDER RATHER THAN IN PAPER FORM. THE DOCUMENTS INCLUDE NOTICES,
DISCLOSURES, RECORDS, AND OTHER INFORMATION IN CONNECTION WITH ANY OF YOUR CURRENT OR FUTURE
ACCOUNT(S) AT PROVIDER, AFFILIATES, INCLUDING ANY AND ALL THIRD PARTY ENTITES HIRED BY PROVIDER
FOR BILLING, COLLECTIONS, OR CUSTOMER CARE SERVICES.

PROVIDING CONSENT DOES NOT MEAN THAT WE WIL PROVIDE ALL DOCUMENTS ELECTRONICALLY, BUT THAT
WE MAY PROVIDE ELECTRONIC VERSIONS IN ACCORDANCE WITH YOUR PREFERENCES.

ELECTRONIC DOCUMENTS WILL BE DELIVERED TO YOU VIA EMAIL AT THE EMAIL ADDRESS PROVIDED BY YOU.
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