
We are excited to offer the safety, convenience and ease of Square Invoicing a payment processing system

that allows secure, on-time tuition and fee payments to be made from your credit or debit card.

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR DEBIT and CREDIT CARD

I (we) hereby authorize (Early Learners Of Pearland) __________________________________________

to initiate credit card or Debit charges to the below-referenced credit card account.  To properly affect the

cancellation of this agreement, I (we) are required to give 10 days written notice. Check with the center for 

accepted credit card types.

_______________________________________________________________________________________________________
Cardholder Name Phone #

_______________________________________________________________________________________________________
Cardholder Address City State Zip

_______________________________________________________________________________________________________
Account Number Expiration Date

_______________________________________________________________________________________________________     

Cardholder Signature Date

Authorized Signature Date

Automated Payment Processing

 Safe – Convenient – Easy

For Of昀椀cial Use Only

Date Received

________________________

Employee Signature

________________________

_____________________________________________________________ _____________________________

I understand that payments will be debited on Thursdays, the week prior to care.  If I choose bi-weekly, 
my payments will be deducted every other Thursday in advance of care.  If I choose Monthly, I will be 

billed on Thursday

CVC 

Email Address

Child's Name


