PAYMENT AUTHORIZATION FORM
[bookmark: _GoBack]
We process all invoices through Tuition Express automatic deduction, please complete the form below. Your
authorization is good for 1 year. Invoices will be deducted from your account every other Monday. Please submit invoice
questions by the Friday prior to your invoice due date.
-------------------------------------------------------------------
I hereby authorize Early Explorers Child Care & Preschool to charge my checking/savings account bi-weekly for child
care/activity services. I understand that my invoice will be charged to my checking/savings account on the date the
invoice is due.
Name on Checking Account: _________________________________________________
Routing #: __________________________
Account #: _________________________
Name of Financial Institution: ____________________________________
Address of Institution: __________________________________________
__________________________________________ ____________
Account Holder Signature Date
