Kiana’s Serenity House, LLC
Pay Selection Form
Full Name:
______________________________
Date of Birth:
______________________________
Phone Number:
______________________________
Email Address:
______________________________
Move-In Date:
______________________________
Select Payment Option
Weekly Payment: $__________ Due Day: __________________
Bi-Weekly Payment: $__________ Due Date: _______________
Monthly Payment: $__________ Due Date: ________________
Accepted Payment Methods
Cash 
■
 Money Order 
■
 Cash App 
■
 Zelle 
■
 Other: ____________
Resident Signature
Signature: ____________________________ Date: ____________

