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Electronic Funds Transfer (ACH) or
Recurring Credit Card Gifts Form

Name:

Address:

City:

State: Zip:

Home Phone: ( ) Cell:( )

Email:

Monthly Deduction Amount: $

Select One Deduction Option:

O Recurring Credit Card
( ) American Express ( ) MasterCard ( ) Visa

Card Number:

Expiration Date:

O Electronic Funds Transfer (ACH):

Name of Financial Institution;

Routing Number:

Account Number:

Notice to Customer:

*A voided sample check or deposit sfip must accompany this form if you choose ACH.
(please attach a check on the back side of this detachable form)

*This payment authorization is valid and to remain in effect unless | notify Kilns College
of its cancellation by sending written notice.

* | authorize Kilhs College to charge my bank account or credit card on the | 5th of
every month.

*When you provide a check as payment, you authorize us either to use information from
your check to make a one-time electronic fund transfer from your account or to process
the payment as a check transaction. Funds will be withdrawn on the 15th of every
month, and you will not receive your check back from your finandal institution.

Signature Required to Enroll:

Signature;




