
EZ – EFT Form 
2020-2021 School Year 

No Checks – No Problem! 

EZ-EFT makes it easy for you to pay your Invoice automatically – at absolutely no cost to you!  *This simple 
authorization form allows us to bill your financial institution (or credit card) on the 1st of every month.  There is 
no need for you to write checks, drop off payments, or worry about late fees. Your record of payment will be 
listed each month on your banking or credit card statement. 

Getting started is easy. Simply complete the authorization form included here, or pick up a form at the front desk. 
Attach a voided check to the form and return it to us. If you prefer to pay by credit card, just include the account 
number and expiration date. 

What about security? The service uses the Federal Reserve’s electronic payment network used by financial 
institutions nationwide, so it is absolutely secure. Consumer safeguard regulations for electronic payments are 
even more stringent than when you write a check. 

*If the 1st of the month falls on a weekend or a bank holiday, your financial institution will be billed on the next 
business day.

EZ-EFT Authorization Form 
I hereby authorize 

         (Print name of your financial institution.) 

to make my periodic payment on my behalf on the *1st of 
every month for the 2020-2021 school year from the 
checking, savings or credit account listed below and 
transfer it to St. Rose of Lima Catholic School. 

CHOOSE ONE: 

_____ Checking Account Transfer 
 (Voided check must be attached.) 

_____ Credit Card Charge 
 (Credit Cards incur 2.5% transaction fee.) 

      ___ Visa        
      ___ MasterCard        ___ Discover 

  _______________________________ 
  (Credit Card Number) 

  __________/__________(month/year)   
  (Expiration Date) 

I understand that I am in full control of my payment, and if at 
any time I decide to make any changes or discontinue this 
service, I will notify St. Rose of Lima Catholic School. 
Change of payment method will not affect the terms of my 
contract. 

Name _________________________________ 

Address _______________________________ 

City ___________________________________ 

State _______________ Zip _______________ 

Daytime Phone:  (_____)__________________ 

Signature ______________________________ 

Date __________________________________ 

Student/Grade: 
____________________________/__________ 

____________________________/__________ 

____________________________/__________ 

http://www.stroselima.org/school/home
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