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Credit Card Authorization 

 
Instructions 

1. Complete the form below with a dark pen. 
2. Include a photocopy of the front and back of the signed credit card. 
3. Deliver/Fax this form and the photocopy to us.  Our fax number is (718) 693-1696. 

I, (print name) _____________________________________________, hereby authorize 
Lefferts Gardens Montessori to charge my credit card account for the following purpose(s): 

Child’s Name: _____________________________________________ 

 Purpose t 
_ 

_ 

_ 

_______________ _ 

l: _ 

   

Amoun
 [ ] Tuition payment $ _______________
 [ ] Field trips and photographs $ _______________
 [ ] Application fees $ _______________
 [ ] Other payment: ________________ $ _______________

Tota $ _______________

Card Type: [ ] VISA [ ] Mastercard [ ] Discover [ ] Other ____________________

Credit Card Number: ___________________________________________________________ 

Expiration Date: ____/____ CVC Code*: _________ 
* Last three digits on the number on the back of the card 

Credit Card Billing Information 

Name on Card: ____________________________________________________________ 

Street: _____________________________________________________________ 

City: ____________________________________ State: ______ Zip Code: ______________ 

Telephone: (_______) ________-_____________ 

Cardholder’s Signature: __________________________________ Date ____/____/______ 
Lefferts Gardens Montessori keeps all information strictly confidential. 


