
 

I give my permission to allow Little Treasures Learning Center to charge my credit/debit card      

weekly/bi-weekly/monthly for the total amount due.                                                                                      

I will notify the center director, in writing, when I want this to end and/or of any changes. 

CREDIT CARD PERMISSION 

_______________________  ____________________________      ________ 

Full Name     Signature                      Date 

________________ ___________________________ _________ 

Credit Card Type   Credit Card Number  Exp. Date 

Thank You! 
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