


MVCA AUTO CHARGE FORM 

For Automatic Credit/Debit Card Authorization, complete and 

return to MYCA billing (Fax#: 908-876-9435) 

AUTO MA TIC CREDIT/DEBIT CARD PAYMENT 

AUTHORIZATION 

I (we) _____________ __...ereby authorize the MYCA to initiate recurring 
credit/debit card charges to the below referenced credit/debit card account for the purpose of 
collecting childcare related payments. I (we) understand that the charges to the below referenced 
credit/debit card account will be based on charges that are due and payable at the time of 
credit/debit card transaction. I (we) understand that this agreement is between myself (us) and 
the MYCA. I understand my credit/debit card will be charged as tuition is due in addition to any 
late fees incurred. 

PLEASE CONTACT MYCA WITH ANY ADDITIONAL QUESTIONS. 
MASTERCARD, VISA, AMERICAN EXPRESS AND DISCOVER 
ACCEPTED 

Cardholder Name 
------------------

Phone# --------------

Cardholder Billing Address _____________ _ 

City, State, Zip __________________ _ 

Email 
----------------------

Card# 
-----------------

eve# 
---------

expiration ______ _ 

Cardholder's signature _______________ _ 

____ Initial here if you consent to receiving your credit card receipt via email (may appear 
as PayPal/MVCA) 
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