T2T Center Homework Help / After-School Program
Payment Authorization Form

Today’s Date:

Student Name(s):

1. Payment Options:
Fees may be paid in full or monthly on the I°' of each month

[J Monthly Fee
[J Transportation Fee

1 understand that a late fee of 810 per day will be automatically incurred on unpaid balances from the
6™ day of each month.

Parent/Legal Guardian Name:

Parent/Legal Guardian Signature:

Date:

2. Auto Debit/Credit Card:
Full Name on Card:

Billing Address:
City / Town: State:

Zip:

Home Phone: Cell Phone:
Work Phone:

Email:

Debit / Credit Card # Exp: CVvvV

UJ I authorize a one-time payment in the amount of $

UJ I authorize a recurring charge against my card of $ on the Ist day of each month.

Parent/Legal Guardian Signature:

Date:

T2T Center Homework Help/After-School Program: (917) 719 - 7789 Email: time2tutor.bo@gmail.com
T2T Office Number: (718) 977 - 0779
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