Joint Bage Lewis-M

DEBIT AUTHORIZATION Child, Youth & School

Exp Date: Month/Year:

—_—
- —

conyenient

| —
AUTO-DEBIT AUTHORIZATIO

ACKNOWLEDGEMENT

Initials:

i
No more writing checks or waiting i

[ ] I' hereby authorize Child, Youth and Schoo| Services (CYSS) to automatica”y debit My account on
® semi-monthly cycles (on the 1" and 15t of each month) based on my household’s designated
([ ] r e I PY income Category for each chilg listed above.
r c h I c a [ ] | understang that the amouy
line to pay yao

nt being debited wij| only cover the semi-monthly bill and wij not
cover any previous balance(s).

[ ] l'understang that, if 5 reimbursement i
after Cyss has Processed the request.

S Needed, there may be a 7-19 business day waiting period

.. o
Ask for the Auto-Debit Authorization Fo

i )
here your child(ren
ot the front :I:cseki\‘l’\; care, or download the

% form at JBLMmwr.com/cys.

is- hord !
int Base Lewis-McC .
C{EicriltYoajth ¢ School Services

[ ] | acknowledge that if my card js declined, | will be required to pay the se
(5) business days after each billing cycle (1% or 15th o

mi-monthly fees NLT five
feach month) or risk losing my child(ren)’s

| acknowledge that thjs auto pay authorization will be
auto debits, | i notify the appropriate Program(s) prj

I0r to the next billing cycle.
Print Name Date
Signatyre

Authorization form reviewed by Cyss Clerk on (date)

CYSS Clerk Signatyre

Www.jbimmur, com/cys




