
Authorization for Automatic Payment
I (we) _________________________________________, authorize Lutheran Social Services (LSS) to initiate debit entries 
to my (our) checking, savings account or credit/debit card indicated below at the financial institution indicated below.  I (we) 
authorize LSS to withdraw sufficient funds to pay for my (our) regular tuition and/or other childcare related fees that are due 
and payable.  I understand that tuition will be withdrawn every Monday for that week’s service.  If Monday is a holiday, 
payment will be withdrawn the following business day.

_______________________________________________________ 	 ________________________________________
First Name                         Middle Name                     Last  Name	 Phone Number

__________________________________________________________________________________________________
Address                                                                                                      City                              State                                Zip

__________________________________________________________________________________________________
DEPOSITORY – Bank or Credit Union

Account Type:   r Checking   r Savings   r Credit/Debit Card

______________________________________________	 _ _________________________________________________
Routing Transit Number                                                                   Account Number

______________________________________________	 _ _______________ 	 ______________________________
Credit Card Number (if applicable)                                                 Expiration Date             CVV2 Code

This authorization will remain in full force and effect until I (we) notify LSS in writing of its termination in such time and in such 
manner as to afford a reasonable opportunity to act on it.  Notices must be received at a minimum of 5 business days in 
advance of the termination date.

Signature ___________________________________________________________________  Date ___________________

01.03.2020

ATTACH A 
VOIDED CHECK

VOID
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