KUM @ N PAYMENT AUTHORIZATION

KUMON OF GILBERT

PLEASE NOTE THAT YOUR REQUEST WILL PROCESS WITHIN 1 TO 5 BUSINESS DAY.

Effective date of authorization: / / Student(s):
Type of Authorization Form: [ New Authorization [ Discontinue Electronic Payment
O Change payment amount O Hold electronic payment

O Change banking information O Resume electronic paymenton ___/ /200

Parent/Guardian Last Name Parent/Guardian First Name
Address
City State Zip
TUITION PAYMENT INFORMATION:

Date of first payment: Date of monthly payment: Amount of first payment*: $

/ / M Monthly on the 1* Amount of monthly payment:
O | - - ] *Registration fees & 1° month tuition

8 Please debit payment from my (check one): Routing Number:
4 .
S O Savings Account Valid Routing # must start with 0, 1, 2, or 3
<
(7} U Contact your financial institution for Routing #
- y g Account Number:
2 @ Checking Account
< ) 11323L5E7B91 k23 A?3L5EM 0004
3 U Staple a voided check below | 1 |
1 |_ Check Number
I Account Number
Q L—Routing Number

Please charge my payments to my (check one): (1 Visa U MasterCard
D . .
% | credit card Number: Expiration Date:
(@)
|_
a Name on Card:
w
o
© Billing Address (if different from above):

Please chose your option (check one): O 4 months O 6 months O 12 months
= .
8 Date of First Payment: Amount:
o
% Date of Last Payment:
-

Renewal Date:

| agree to the terms and conditions of this payment authorization form.

Signature: Date:

949 N. Val Vista Drive, Suite 109 - Gilbert, Arizona 85234
instructor@kumonofgilbert.com / www.kumonofgilbert.com / (480) 813-1153



