
Sanford Academy of Gymnastics & Cheer LLC 

2731 Lee Avenue 

Sanford, N.C. 27332 
 
 

Payment Authorization: 
 
 
 
Name: ___________________________________________ 
 
Address: _________________________________________ 
 
City/State/Zip: ____________________________________ 
 
 
 
I hereby authorize Sanford Academy of Gymnastics & Cheer LLC to debit the following 
account  
 
Amount:   $ _________________ on the _______________ day of each month. 
 
This action will begin ______________________ 
 
 

 

Bank Draft:    ����  Copy of voided check attached 
 
Bank Name: ______________________________________ 
 
Bank Account Number: ___________________________________ 
 

 

Visa /  Master Card 
 
Account Number:  ____________________________ Exp. Date :  
 
Security Code: _______________________ 
 
 

 
 
Authorized Signature : ____________________________________________ 


