ACH Authorization Form
I, (customer name) hereby authorize (merchant name) to ACH debit the account listed below for payment related to Childcare Services.
Bank Name ____________________________
Bank ABA Routing Number ____________________________
Bank Account Type (please circle one):  	Checking	Business Checking 	Savings
Bank Account Number ___________________________________
I understand the terms of the payment schedule to be as follows and that if applicable I will receive a notice only if the payment amount is more than the amount listed below or outside of the designated range listed below.
Recurring Payment
Recurring Payment Start Date __________________________
Recurring Payment Frequency:  Monthly on the 1st of the month (or the Monday following the 1st)
Recurring Payment Amount: $ ______________________

One Time Payment for Security Deposit 
One Time Payment for Non Refundable Deposit: $_____________________  

This payment authorization is valid and will remain in effect unless I, (customer name) notify (merchant name) of its cancellation within (time frame for notification) which will allow (merchant name) a reasonable opportunity to act upon such cancellation prior to the next schedule payment.  
I acknowledge that the origination of ACH transactions to my account must comply with the provisions of U.S law.  I agree to notify (merchant name) of any change to the payment account designated above from which the funds are to be debited within (time frame for notification) from the effective date of such change.  I understand that failure to do so may delay receipt of funds to (merchant name) and that I will be responsible for any resulting late fees or returned item fees.
Signature________________________________       Date____________________
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