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Electronic Funds Transfer Form 

How does Electronic Funds Transfer (EFT) work? 
Once you enroll in EZ-EFT, your financial institution will automatically send us your payment from your credit card, checking account 
or savings account—on the day that it is due. 
 
What about security? 
Payment is made by your financial institution only with your authorization. Additionally, the federal consumer safeguard regulations 
are more stringent for EZ-EFT than when you pay by check, which means EZ-EFT is more secure than conventional checking. 
 
To Enroll: Complete the information below. If you have any questions contact Kathi, Child Care Billing Clerk, at 724-834-0150, ext. 161 
or at childcarepayments@gbgymca.org. 
 
Child’s Name: ______________________________________________________________ Birth Date: __________________________  
 
Your Name (please print): ________________________________________________________________________________________ 
 
I hereby authorize (Name of Financial Institution)________________________________________________________ to make 
periodic payments on my behalf from my credit card, checking account or savings account listed below and transfer it to the 
Greensburg YMCA. 
 
Choose One: 

O Checking Account (voided check must be attached) 

O Saving Account ______________________________________________ (Saving Account Number) 

O Credit Card  

 ___ Visa  ___ Master Card  ___ Discover   Security Code: ______________ 
 
 Card Number: ___________________________________________________ Expiration Date: _________________ 
 
Payment Options: 
O Weekly EFT (drafted Monday one week prior) 
O CCIS and Weekly EFT 
 
 
I understand that I am in full control of my payment and if at any time I decide to make changes or discontinue this service, I will notify 
the Greensburg YMCA Billing Clerk in writing two weeks in advance. Changes of payment method will not affect the terms of my 
contract. * Please note that it is the account holder’s responsibility to notify the billing department with any changes to their 
account.  If an account is rejected for any reason, including expired credit cards, you will be assessed and NSF fee of $35. 
 
______________________________________________________________  _____________________________________ 
Account Holder’s Signature:       Date: 
 
 
 

Child Care Account Statement Requests: (all statements will be completed no later than January 31.) 

If your child is not enrolled in our Before and After School Enrichment program when statements are printed out, they will be 

available at the Greensburg YMCA Welcome Center desk for pick-up. If your child is enrolled you will receive them at your child’s 

school age site.   

If for some reason your statement is not at the correct location, please contact Kathi Betton at childcarepayments@gbgymca.org or 

724-834-0150, ext 161 for additional assistance.  


