Exciting news! You never have to write another check to WUMP again! How you ask…
Starting April 1, WUMP will be introducing a convenient new service called EZ-EFT that makes it easy for
you to pay your child care fee automatically. The simple authorization form allows us to bill your financial
institution on the due date. There is no need for you to write checks, remember to drop them off, or worry
about late fees. Your record of payment will be listed each month on your bank statement (and at your
request we can also provide you a complete statement of charges and credits each month).
 Getting started is easy. Simply complete the authorization form included here, pick up a form from
the office or print the form from our website, www.westlakepreschool.org and return it to us.
 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.
 What about fees? To cover the cost of providing this service to you we will be charging a $5.00
monthly fee per family beginning in the fall of 2017. We will be waiving all fees for the rest of this
school year as we work out the kinks and adjust to a new way of serving our families.
With your busy schedule, it’s nice to know that you will have one less task to perform each month with
absolutely minimal cost or effort on your part. Sign up for EZ-EFT today!

EZ-EFT Authorization Form
I hereby authorize

to make my periodic payment on my behalf from
the checking, savings or credit account listed below
and transfer it to WUMP.

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 WUMP.
Change of payment method will not affect the terms
of my contract.

CHOOSE ONE:

Name _________________________________

_____ Checking Account Transfer

Address _______________________________

(Print name of your financial institution.)

(Voided check must be attached.)

_____ Savings Account Transfer

City ___________________________________

____________________

State _______________ Zip _______________

(Savings Account Number)

Signature ______________________________
Date _________________________________

