AUTOMATED PAYMENT PROCESSING
TU ITIonN SAFE — CONVENIENT - EASY

EX[@ W’@SS We are excited to offer the safety, convenience and ease of
Tuition Express-a payment processing systems that allows secure on-time
tuition and fee payments to be made from your bank account.

ELECTRONIC FUNDS TRANSFER AUTHORIZATON FOR BANK ACCOUNT

| hereby authorize Christ the King Early Childhood Center to initiate debit entries to my
(our) checking or savings account indicated below on the 1% of each month. | understand that
payment for services must be paid for in advance.

To properly affect the cancellation of this agreement | am required to give 10 days
written notice.

BANK ACCOUNT INFORMATION

YOUR NAME PHONE #

ADDRESS Ty STATE ZIP
BANK OR CREDIT UNION NAME BANK OR CREDIT UNION ADDRESS CITY STATE ZIp
ROUTING TRANSIT NUMBER ACCOUNT NUMBER § 2 CHECKING LSAVINGS
AUTHORIZED SIGNATURE DATE

CHILD(REN)’S NAME
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Child’s Name
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