4

1 Automatic Withdrawal for Tuition

!z

Please atiach a “Voided Check” from the accourt you would like io have the auwtomatic

withdrawal from.

Name:

Address:

City, State, and Zip:

Telephone #:

Bank Name Bank City/State

Accouni Number

Routing Number

Withdrawal Amount 3
2day 8118 3 day 3160 4 day $200

Withdrawal Frequency will take place on the 1” of the month.
*NOTE: Debit Origination will ccour on the dute indicated on this agreement, Credit Seitlement may
take up to two business days from this date.

I (We) hereby aquthorize Christ Victorious Preschool to initiate debit entries to my (our)
account as indicated above. I (we) agree to have available funds in my (our) account on
the designated date to effect the transfer. This authority will remain in effect until I (or
either of us) notify Christ Victorious Preschool in writing at least one week prior to the
next settlement date. [ (we) acknowledge that the origination of ACH transactions to my
(our) account must comply with the provision of US Law.

Signature Joint Account Signature

Ree'vd Batch # Miise,




