Payment information

Your Name: _______________________________________________________
Phone Number:____________________________________________________
Address: __________________________________________ City:___________________State:_________Zip Code:_________________
Bank or Credit Union name: _____________________________________________
Bank or Credit Union Address:___________________________________________City:___________State:____________Zip Code:_______________
Routing Transit Number:___________________________ Account Number:______________________  Please circle one: Checking or Savings 

Signature:______________________________________ Date:_____________________
By signing this form you authorize Horizon Daycare to charge this account for daycare tuition. 

