Automatic Payment Authorization Form
Parent Name: ______________________

Child(ren) Name:






Amount to be charged

______________________________________



___________________

______________________________________



___________________

______________________________________



___________________

Visa/MasterCard/Discover Account #




Expiration Date

_________________________________



__________________

Billing Zip Code

_________________________________

I, ___________________________________, give A Child’s Place at The Ranches permission to debit my credit card account every Monday for the tuition amount listed above.  

Signature ________________________________________

Date _____________________

For office use only

	Date
	Amount Charged
	Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


