
              Recurring Payment Authorization Form 

I  _______________________________authorize eFree Kidz College Inc. to automatically  

   (full name) 

withdraw the amount of $______________ from my bank account on the 1st of each month, 

from September 2024 to May 2025, with the final payment being on or around May 1, 2025.    I 

have attached a void cheque, or a bank issued form, which is the bank account from which I 

want the funds to be withdrawn.   In order to cancel this recurring withdrawal, two week’s notice 

must be given.   

____________________________________________ 

Signature 

____________________________________________________________________________ 

Address 

_____________________ 
Phone number 

Bank information if no voided cheque or bank issued form is 
attached:____________________________________________________________________
——————————————————————————————————————————
Temporary Receipt for Registration Fee 

This is confirmation that the non refundable registration fee of $100 for eFree Kidz College Inc.   

was paid in ___cash     ____cheque _______ etransfer to efreekidz@gmail.com (preferred) 

Received on ____________________. 
                       date 

Paid by ________________________.    Received by ____________________. 

 print name      print name 

_______________________                 ________________________________ 

Signature of payee      Signature of recipient 

mailto:efreekidz@gmail.com

