EFT Authorization Form


       Yes, I want to save time and paper by making my Good 
Shepherd Tuition payments via Electronic Funds Transfer!

Name

Address



City



State



ZIP
(     )



(     )
Home Phone


Business Phone

I authorize the Good Shepherd Child Care Center to deduct
From my     checking       savings account until further

Notice as follows

(choose one):

$ 


Weekly
OR
$




Monthly

If opting for weekly payments, please select the weekday you would

Like your withdrawals made:__________________.

Monthly withdrawals will be posted on the 3rd day of the month.

I enclose a voided, unused check for

Identification of my bank and account numbers.










Signature







Date Authorized

Please complete this form and return it to:

Good Shepherd Child Care Center
321 5th Street

Milford, Pa 18337

Fax: 570-296-5004

If you have any questions, please contact Beverly Young
Phone:  (570) 296-9404 M-Th 9am-2pm
Email:   finance@gsccconline.net
For Your Records






Amount authorized:








$                              Weekly
$                              Monthly
Your payments will appear on your bank statement automatically.  You will also receive your annual statement for your tax purposes.

To change the amount of your payment, please complete a new EFT Authorization Form.

A change of banks requires a new voided check for bank and account identification.

To cancel the EFT authorization, please notify GSCCC in writing 2 weeks prior to cancellation date.
For questions regarding your EFT arrangements, please contact our Finance Department

Beverly Young

Phone:  (570) 296-9404
Email:   finance@gsccconline.net
Good Shepherd Child Care Center
321 5th Street
Milford, Pa 18337

570-296-9404

www.gsccconline.net

