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Little Treasures

Early Childhood Center

L , give permission to Little Treasures Early Childhood Center to

Buyer Name
charge my card for the following services. My payment details will be stored in my profile and will be

used for the services provided. There will be a 3% fee for credit/debit cards or a $1.00 fee for ACH bank
accounts that is charged by the billing company for each transaction. You may choose to have your card
and bank account on file or just a card on file. It is required to have a card on file. If payment is declined,

the payment will be reprocessed.

Child’s Name Buyer Email Services Provided

All Fields Required

Card Information

Card Type
0 MasterCard
LI Discover
O VISA
L0 American Express
L Other

Name On Card

Card Number

Expiration Date cve Billing Zip Code

ACH Information

Bank Name: Name On Account:

Routing Number: Account Number:

Billing Address:

Recurring Payment Information
Card Will Be Charged Every:
O Week
[0 Month
Charges Will Be Made On: For The Amount Of:

I have thoroughly read through the tuition contract and agreement provided and understand the
terms of agreement.

Customer Signature: Date:




