
 

 
Check By Fax- Please Fax to 480-488-9392 

 

Please Provide Us With The Following Information So We Can Debit Your Checking 

Account: 

 

Your Name: _____________________ Your Member ID: __________________ 

 

 

Name as it Appears on your Checking Account __________________________ 

 

The Address Listed On Your Check       ________________________________ 

 

                                                                ________________________________ 

                                                                  

                                                                ________________________________ 

Please note LifePath only accepts checks for Discovery sales and only from Bank 

Accounts Drawn on a US Bank. Each Product Payment Requires a Separate Check. 

You May Not Pay for Two Orders with One Check Number 

 

Check Number _______ Amount of Check $__________  

 

Bank Name ______________________________________________________ 

 

Bank Address _____________________________________________________ 

 

Bank Routing Number ________________Bank Account Number____________ 

 

Invoice Number____________ Payment is for ___________________________ 

 
Place a Copy of Check Here 

 
 
 
 
 
 
 
 
 
 

              
 Please Note Checks Returned For Any Reason Will Require a $25 NSF Fee 


