“ I ln c nn E Authorization for Electronic Payments

(Childcare and Preschool Only) Day of Withdrawal: 3 1* 3 15" of each month O weekly (Mondays)
Center School Date / /
Parent’s Name Person ID Child’s Name Person ID

Home Address Apt. # City State Zip

For Bank Draft (Please attach a voided check.)
O Add New Account | Bank Name: City, State: Type of Account:
O Change Account

[ Checking [ Savings

Account Number: Bank Transit/Routing Number:

For Credit Card Payments (Cannot deduct from debit-only cards)
O Add New Account | Credit Card Type: Account Number: Expiration Date:
O Change Account

O Visa [ MasterCard [0 American Express / /

¢ |l understand that authorization is to remain in full force, and if | wish to terminate or change my draft in any way, | must give the YMCA a 30 day
written notice.

e Should any draft not be honored by my bank or credit card company for any reason, | realize that | am still responsible for that payment plus a service
charge applied by the YMCA. This is in addition to any service fee my bank my charge.

| hereby authorize the YMCA of Middle Tennessee to initiate monthly credit or debit entries to my account indicated above.
Signature Date

Our Mission: A worldwide charitable fellowship united by a common loyalty to

Jesus Christ for the purpose of helping persons grow in spirit, mind and body.
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