
   

 
EFT Authorization Form 

 
Childcare ▪ School Age ▪ Pre-School ▪ Kindergarten    

  

 

Section 1: Personal Information 
Program Name and Site:            
 
 
 Child/ren Name: (Please print first and last name and list all children) 
 
               
 
Parent/Guardian Name: (Please print first and last name) 
 
               

Section 2: EFT Payment Authorization (check one) 
W E E K L Y  ( O N E  W E E K  P R I O R )   M O N T H L Y ( O N E  M O N T H  P R I O R )  
 

 Credit/Debit Card      Credit/Debit Card 
 Check/Cash/Money Order     Check/Cash/Money Order 

 
                   
CARD NUMBER     EXPIRATION 

DATE 
 

 

                    
CARD HOLDER'S NAME       

 

                    
CARD HOLDER'S ADDRESS  INCLUDING CITYAND ZIP CODE  

 

                   
PHONE NUMBER    $ AMOUNT    

 

 

 
X                    
Signature       Date 
 
 

Fax completed form to YMCA Customer Service Center at (612) 465-0559 


