
City of Houston 
Emergency Medical Services 

PO Box 4945 
Houston, Texas 77210-4945 

713-917-3170 (Phone) 
1-800-929-6209 (Toll Free) 

1-888-fax-ems9 (Toll Fee Fax) 
 

EMS Payment Plan Form – No Penalty – No Interest 
 
Use this form to agree to an extended payment arrangement with the City of Houston to pay your 
ambulance billing.  Complete every field on this form, sign it and mail the form to the above address 
or fax it to 1-888-fax-ems9. 
 
_______________________________  _____________________________ 
Account Number From Bill    Patient Social Security Number 
 
______________________ _______________ ____________________________________ 
Patient First Name  Patient Middle Name Patient Last Name 
 
____________________________________  _________________  _________  _____________ 
Patient Address             City            State           Zip 
 
(_______)___________________     (________)_____________________    _______________________________ 
 Home Phone    Work Phone   Email Address 

 
I authorize the City of Houston to charge my credit card once per month as indicated below (circle the 
appropriate card type).  Your first or last payment will be less so that you do not pay more than the 
actual total bill amount.  If you do not have a credit card, the City of Houston will mail you 
payment coupons.  The City of Houston will not charge you interest or penalty on this payment plan.  
However, your credit card company may charge you interest on any unpaid balance, check with your 
credit card company for details. 
 

VISA    MasterCard  American Express  Discover Card    (Circle One) 
 

Name as it appears on your credit card: _________________________________________________ 
 
Credit Card Number: ________________________________ Expiration Date: _________________ 
 
   Check this box to pay $25 per month until your bill is paid in full. 
 
    Or, enter the amount you want to pay per month here: $_________ (enter $26 or more here) 
 
Your signature below affirms that you need an extended payment arrangement and authorizes the City 
of Houston to charge your credit card once per month for the amount indicated above until your bill is 
paid in full.  Or, if you do not have a credit card, the City of Houston will mail you monthly payment 
coupons.  All payments must be received on time or this payment agreement is voided and your 
account may be referred to a collection agency for collection and reported to the Credit Bureau for 
non-payment. 
 
 
______________________________________ __________________ 
Signature      Today’s Date 


