The Sports Factory: TSF Academy

Automatic Credit Card Billing Authorization Form

If you would like to enjoy the convenience of automatic billing, simply complete the Credit Card Information
section below and sign the form. All requested information is required. Upon approval, we will automatically
bill your credit card for the amount indicated and your total charges will appear on your monthly credit card
statement. You may cancel this automatic billing authorization at any time by contacting us.

Customer Information

Customer name: Customer account number: Phone:

N/A - -

Payment Information (To be completed by merchant)

I authorize TSF Academy to automatically bill the card listed below as specified. If you would like for us to
charge the initial deposit and/or the uniform, please check the appropriate box below:
In addition to the monthly charges below, please charge this credit card for:

[] Deposit of $595 [] Uniform $

Amount: $ Frequency:
Weekly Bi-Weekly Semi-Monthly Monthly
Quarterly Semi-Annually One Time

Start billing r

on: End billing when: Contract expires:

Customer provides written cancellation

Credit Card Information (To be completed by customer)

The Sports Factory accepts the following credit cards: Visa, MasterCard, Discover

Credit card type: Credit card number: Expires:
/

CCV Code: Street Address(where the statement is sent):

Cardholder's name: Cardholder's Zip code (required):

(as shown on credit card) (from credit card billing address)

Customer's signature: Date:

<TIP> VA

the sports factony.net RS EAY



E-Check Authorization

I authorize TSF Academy to initiate either an electronic debit or to create and
process a demand draft against my bank account according to the terms outlined
below.

I acknowledge that the origination of ACH transactions to my account must
comply with the provisioning of United States law.

Terms of Billing (Please check one or both)

Starting on [Month/Day/Year] and on the 10" of
each month following through [Month/Day/Year] for the
amount of $

One time payment in the amount of $

Bank Information

Bank ABA Number(Routing):

Bank Account Number:

Bank Account Type: [Checking/Savings/Business Checking]

This payment authorization is to remain in full force and effect until I,

, notify TSF Academy of its cancellation by sending written

notice in such time and in such manner to allow both TSF Academy and receiving
financial institution a reasonable opportunity to act on it.

Player Name:
[Customer Signature] Team:

[Customer Printed Name]
Address

City ST Zip

[Date Signed]

175 beaverbrook rd. | lincoln park | nj | 07035
PH 973 696 9199 FX 973 696 9499

www.tsfacademy.com




