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DATE:___________ 
 
Name:____________________________ 
 
Child’s Name:____________________________ 
 
Credit Card Name:___________________ 
Card Number:_______________________ 
Exp. Date:______ 
3 Digit Code on Back:______ 
Zip Code:_________ 
Street Number:____ 
 
I give permission for Trumbull Loves Children to charge 
$_________ on the _______day of the month to pay for my 
child’s monthly fees until paid in full for the school year 2009-
10. These charges will be for your regular monthly charge. It 
will be your responsibility to pay any additional charges, i.e. 
penalties and sign up days, as charged on your monthly 
statement. “Monthly fees are due on the first of each month. If 
we do not receive your monthly payment by the 15th of the 
month, a $25 late penalty will be assessed.”  
 
Signature_______________________ 
Printed Name____________________ 
 
 
 
It is TLC’s policy to secure your credit information in a 
safe, confidential and secure location. This information is 
kept confidential and is only available to the Finance 
Manager and the Executive Director of Trumbull Loves 
Children, Inc. Charges will never be processed prior to the 
date you have agreed to and no later than 72 hours past 
such date. All information will be shredded once all 
payments have been made or the customer directs us to do 
so. Please remember to contact us if your credit card 
information changes during this time or you wish to 
suspend these payments. 


