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{TU |.r|0N Hop aboard the Tuition Express
LN %%  and never write a check again/

As your childcare provider, we are excited to offer you the convenience of automatic tuition
payments through Tuition Express. You'll no longer need to write a check, or remember your
checkbook, as you're picking up your child at the end of a hectic day. Your account will be
safely and securely debited by Tuition Express, giving you peace of mind, knowing your tuition
is being pald when it's due It's easy to enroll and even easler to participate. You'll join millions
who already pay mortgages. car payments, and childcare tuition automatically. Tuition Express
Is convenient and safe for you, and it helps us do a better job caring for your child

for Bank Acoount Authortzation, complete this side and return to center management.

ELECTRONIC FUNDS TRANSFER AUTHORIZATION

1 {wej hereby authorze Professional Sclutions, as agent on behalf of,
to initiate debit entries to my Checking or Savings Account indicated below at the depository financial institution hereatter

called DEPOSITORY 1 {we) authorize Professional Solutions 1o withdraw suficient funds to pay my {our regular childcare
tution and‘or other childcare related fees which are due and payable 1 {we} acknowledge that the origination of ACH
transactions to my account must comply with the provisions of United States Law

Credit Unlon Members: Picsse contedt your Credit Union to verify socunt ssd routing mumbers for automatic payments.

Your Name DEPOSITORY - Bank or Cradit Union Name
Address Bank or Cradil Union Address
City state Zip ciy Stale  Zip

Tpe: 01 Checking (3 Savings

Routing Transft Namber (see sample below) Accounl Nsmber (see sample below)

This authorization shall remain in full force and effect until | {we) notify you Inwrting of its termination in such time and in
such manner as to afford Professional Solutions - Tultion Express and DEPOSITORY a reasonable opportun ity to act upon it
Under no circumstances shall this time be less than 5 business days

Slgnature Dale

(Please attach a copy of a volded check below - deposit slips not accepted)
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For Credit Card Auth orization, complete and return to center management.

CREDIT CARD PAYMENT AUTHORIZATION

1 (we) hereby authorize (called “CENTER? in this Authorization) to initiate
recurring credit card charges to the below referenced credit card account for the purpose of collecting childcare
related payments. I (we) understand that the charges 1o the below referenced credit card account will be based on
charges that are due and payable at the time of the credit card transaction. I (we) understand that this agreement is
between myself (us) and the below referenced “CENTER”. I (we) authorize CENTER to utilize Tuition Express* to
capture, create, and transmit all credit card information. I (we) indemnify and hold harmless, Tuition Express from
any and all liability resulting from any and all transactions. All disputes will be directed to and addressed by and

this agreement, I (we) are required to give CENTER written notice of revocation. A minimum of 5 business
days is required to affect revocation.

PLEASE CONTACT CENTER REPRESENTATIVES FOR CREDIT CARD TYPES ACCEPTED BY
CENTER,

Cardholder Name Phone #
Cardholder Billing Address Account Number
City State Zip Expiration Date
Cardholder Signature Date

*Tuition Express is an assumed business name of Blum Investment Group, Inc.

For Official Use Only:

Date Received:

Employee Signature:

Record Retention Notice: The child care provider shall retain all parent (client) authorization forms in a secure location for
a period of two years from the date of client withdrawal from the Tuition Express™ program.




