CAMELOT

PRESCHOOL

CAMELOT = COMMUNITY | LONG LIVE CAMELOT A PARENT + ME CENTER JUST WEST OF THE EASTSIDE

Electronic Funds Transfer Authorization

| hereby authorize Camelot Kids to withdraw monthly tuition fees from the following bank account listed
below. This authorization is to remain in force until Camelot Kids has received written authorization from
me of its termination or change.

Child’s Name:

Parent’s Name on the Account:

Address:

Telephone: ( )

Signature: Date:

Checking Account Only

N f Fi ial Institute:

Routing Number:

Attach a VOIDED CHECK

OFFICE USE: Effective Date




