
 

Credit Card Authorization Form 2023-2024 
 

Please complete all fields. You may cancel this authorization at any time by contacting the office. 
This authorization will remain in effect until May 31, 2024 or until cancelled. 

 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

 

Credit Card information 
 

Card Type:  _____MasterCard   _____Visa   _____Discover  
  

_____Other (please list) __________________  
 
 

Cardholder Name (as shown on card):  ______________________________________________   

 

Phone Number: __________________________________ 

 

Card Number:   _________________________________________________________________  

 

Expiration Date (mm/yy): ___________________            CVC: _____________________________ 

 

Billing Address:  __________________________________________________________________ 
 

     ___________________________________________________________________ 
 
 

 
I, ___________________________________________, authorize My First School to charge 

                                                       Print name  
the above listed credit card for tuition and other school related activities (i.e. lunch bunch, field trips etc). I 

understand my transactions will be saved to file for future use. 

 
 
Child’s Name: ______________________________________________________________________  
 
 
 
________________________________________________                           _____________________________  
                              Customer Signature                                                                                             Date 

 

Office Use Only 

State Date: __________________               Subscriber #: __________________________ 


