
 

HARVEST MORNING PLAYSCHOOL 
ACH Payment Authorization Form 

 
I authorize The Harvest to initiate a debit entry from my checking account in payment of my 

monthly tuition for the Harvest Morning Playschool. This authorization will remain in effect until I 
notify The Harvest in writing of its termination. Notification must be received five business days in 

advance of termination date to permit the church reasonable time to act upon it. 
 
 

Account holder’s name:  ____________________________________________________________________________ 
 
Financial institution name:  _________________________________________________________________________ 
 
Financial institution City/State:  _____________________________________________________________________ 
 
Financial institution Routing number:  ______________________________________________________________ 
 
Checking account number:  _________________________________________________________________________ 
  
Child/Children’s name:  _____________________________________________________________________________ 

 
 
 

Signature: _______________________________________________________       Date: __________________________ 
 
 

Please return form along with a voided check. Please keep a copy of this authorization form for 
your records. 
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