
   

 

  

 
 

Weekly E-Pay Authorization Agreement 
I (we) hereby authorize the YMCA of Greater Westfield to debit my (our) bank/credit card account for the amount owed by me, by initiating debt entries to 

my (our) account indicated below, and I (we) authorize and request my bank or credit card company to accept any debit entries initiated by the YMCA of 

Greater Westfield to my (our) account and to charge the same to such account, without responsibility for the correctness thereof: 

      

 I have given authority to ________________________ (Debit/Credit Card Name) preauthorized withdrawal by you on my account for child care payments 

as indicated below. It is understood that your sending of this preauthorized withdrawal to the credit card company as payment becomes due shall constitute 

valid notice of such payment due on this membership. When  the credit card company honors the preauthorized withdrawal by charging my (our) account, 

such withdrawal shall constitute my (our) receipt for the payment. Should any preauthorized withdrawal not be honored by my (our) credit card company 

when received by them, then it is understood that the payment is to be made by me (us) in the amount of said payment. 

  

 

 

         Credit/Debit Card Account 

 

                Card Holder Name_____________________________________ 

  

                      Card Number__________________________________________ 

  

                      Card Type:     MasterCard      Visa      AmEx       Discover 

  

                       Expiration Date ________/________ 

        

        _____________________________________________________                             

       Signature of Cardholder 

 

                       Weekly E-Pay Amount $__________ 

 

 

 The credit card draft is a continuous plan. I understand that my (our) child care payments will remain in effect permanently or until I (we) initiate its 

termination. 

 

 I understand that if I (we) wish to terminate or change my (our) child care status in any way, I must give the YMCA a 30 day written notice  in 

order to stop or change the draft in any way.  

 

 The YMCA may, at its discretion, adjust the monthly rate it charges for my (our) child care. I understand that I will receive at least 30 days notice 

prior to any such change. 

 

 Should a draft not be honored by my (our) bank for any reason, I understand that the YMCA will automatically resubmit the draft for payment. If the 

draft is not honored on the re-submission, the amount of the draft as well as a $25 service charge will be immediately due and payable to the YMCA. 

 

 I understand that after two unpaid drafts, the YMCA will immediately terminate my (our) membership until I (we) have brought all payments up to 

date. 

 

 

_________________________________________________________      ______/______/______       __________________ 

Member’s Signature             Today’s Date                        Staff Initials 

 

 

 

 

Child Care 

E-Pay Form 

Member’s Name       E-Mail 

Address        Phone # 

Partners with Youth 

 
 I would like to make a tax 

deductible contribution to the 

YMCA in support of its financial 

assistance program through my 

monthly bank or credit draft. 

 

I give the YMCA permission to 

draft my account $______ per 

week. 
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