P Palcare

Palcare EZ-EFT Authorization From

| hereby authorize Palcare to make periodic payments on my behalf from the
checking or savings account listed below and to use those payments to pay
outstanding Monthly Tuition due to Palcare, this may include late pick up fees.

Choose one:

Checking Account (please send copy of check or letter from Bank)

Savings Account

Account Number Routing Number

Name on Account Name of Bank

| understand that | am in full control of my payment, and if at any time | decide
to make any changes or discontinue this service, | can do so by notifying
Palcare in writing. All payments will be deducted from my account on the 1st of
each month unless the 1st falls on a non-business day. In that case, the
deduction will occur the first business day after the 1st of the month.

Parent’'s Name:
Child(ren)s name:
Email Address:
Phone:

Signature:

Date: Office Use Only:
Received by:

Date:

Entered in ProCare by:
Date entered:




