David’s Christian Learning Center

E-Tuition Authorization Form

Last Name First Name
Address
City State Zip

Email Address

Phone

CHECKING ACCOUNT SAVINGS ACCOUNT
BANK NAME:

BANK ROUTING # (9 digits)

ACCOUNT #

Date of first Payment to come out weekly on Mondays:

Amount:$

Agreement: | authorize St. Matthew Lutheran Church and Vanco Payment Solutions
to process debit entries to my account. | understand that this authority will remain in
effect until | provide reasonable notification to termainate the authorization.

Authorized signature: Date:

Phone Number:

P roca re Powered by Procare and TuitionExpress

SOLUTIONS

St. Matthew Lutheran Church 7 4101 Washington St. NE / Columbia Heights, MN 55421 7/ www.stmatthew-ch.org 7 763-788-9427



