
 
 
 
 
 
 
 
 
Complete this section if you want electronic payments to be applied to your credit card.     
Please return this form in a sealed envelope.  
 
I hereby authorize the school and e~Funds for Schools to apply payments I have authorized to my credit 
card.  This authorization is to stay in effect until I have notified the school, in writing, to discontinue the 
electronic payment service and the school has reasonable time to act upon it. 
 
I understand that the credit card payment service is being provided to the school by a third party service 
provider and that the third party service provider will charge my credit card a “Convenience Fee” for 
processing each payment I make.  I hereby authorize the third party service provider to add their 
“Convenience Fee” to each payment I authorize. (See Convenience table.) 
 
I understand the third party does not accept American Express credit cards for payment.  
 
Name of School  ________________________________________________  
 
Name on Credit Card _____________________________________________ 
 
Credit Card Number   _______-________-_______-_______ Expiration Date           _____-______ 
 
Address where credit card bill is mailed _______________________________________________________ 
 
                                                       City  ___________________________ ST _____ Zip Code____________  
 
 
List the full name of each child you may make electronic payments for: 
 
________________________________  ______ _ _______________________________   _______ 
                    Student Name                                     ID#    Student Name            ID# 
________________________________  ______ _ _______________________________   _______ 
                   Student Name                                     ID#    Student Name            ID# 
________________________________  ______ _ _______________________________   _______ 
                   Student Name                                     ID#    Student Name            ID# 
 
 
Please provide your email address so we can notify you of payment activity. 
 
________________________________________ _______________________________________ 
  Home email address      Work email address 
 
Please provide home, cell or work phone numbers: _______________ ________________ ______________ 
 
 
 
___________________________________________________       ______________________ 
 (Signature must match name on the credit card)                                  (Date) 
 

Credit Card Authorization 

e~Funds for Schools™  

Powered by Magic-Wrighter  

 



 
Convenience Fee Table 

 
If your payment is equal to or more than the column marked “FROM” and less than or equal to the column 
marked “TO” the “Convenience Fee shown in the “CONV FEE” column will be added to your payment. 
 
 FROM      TO    CONV FEE   FROM         TO             CONV FEE 
 
         .01   $25.00   $1.75   $1,000.01     $1,500.00     $45.00   
   $25.01   $50.00   $2.50   $1,500.01     $2,000.00     $60.00 
   $50.01   $75.00   $3.25   $2,000.01     $2,500.00     $75.00 
   $75.01 $100.00   $3.75   $2,500.01     $3,000.00     $90.00 
 $100.01 $150.00   $5.00   $3,000.01     $3,500.00    $105.00 
 $150.01 $200.00   $6.50   $3,500.01     $4,000.00   $120.00 
 $200.01 $300.00   $8.50   $4,000.01     $4,500.00    $135.00 
 $300.01 $400.00 $12.50   $4,500.01     $5,000.00   $150.00 
 $400.01 $500.00 $15.25   $5,000.01     $6,000.00    $180.00 
 $500.01 $600.00 $18.25   $6,000.01     $7,000.00   $210.00 
 $600.01 $700.00 $21.25   $7,000.01     $8,000.00    $240.00 
 $700.01 $800.00 $24.00   $8,000.01     $9,000.00   $270.00 
 $800.01 $900.00 $27.00   $9,000.01     $10,000.00   $300.00 
 $900.01 $1,000.00 $30.00   $10,000.01   $20,000.00   $600.00 
        
 


