Phelps Community Center Inc. (“PCC”)

Fitness Center
Direct Payment Authorization Form

We are pleased to offer to you our Direct Payment Plan.  Now you can have your payment deducted automatically from your checking or savings account.  And you won’t have to change your present banking relationship to take advantage of this service.

Here’s how the Direct Payment Plan Works:  

You authorize regular scheduled payment to be made from your checking or savings account.  Your payments will be made automatically on the specified day and proof of payment will appear on your statement. In the event that you need to cancel your contract, you must do so in writing and make arrangements with PCC for your balance due to be paid in full before your direct payment will be terminated. The Direct Payment Plan is dependable, flexible, convenient and easy.  To take advantage of this service, complete this authorization form and return it to the Phelps Community Center office.
Monthly Membership fees will be deducted on the 20th of each month.  Failure to have funds available will result in a $30.00 service charge.
Please complete the information below.

I authorize the Phelps Community Center to initiate electronic debit entries to my:



_____Checking account 

or
_____Savings account

for payment of my Annual Fitness Membership by monthly payments.
I acknowledge that the origination of ACH transactions to my account must comply with the provisions of U.S. Law.  This authority will remain in effect until you have fulfilled your payment obligation.
Date:

_____/______/______

FINANCIAL INSTITUTION NAME (PLEASE PRINT)


ACCOUNT NUMBER AT FINANCIAL INSTITUTION



FINANCIAL INSTITUTION ROUTING NUMBER


FINANCIAL INSTITUTION CITY AND STATE


NAME 


ADDRESS 



PHONE 

E-MAIL 


Signature 
Date 

PLEASE KEEP A COPY OF THE AUTHORIZATION FORM FOR YOUR RECORDS.

