Corpus Christi Academy
Payment Agreement
AUTHORIZATION AGREEMENT FOR ACH AUTOMATIC WITHDRAW
(2017-2018 School Year)

Responsible for Payment (Must be an authorized signer on the account listed below)

Student(s) Name:  ________________________________________






Responsible for Payment:  ____________________________________






    Address:  ___________________________________






     Phone Numbers:  _____________________________





                 Total Amount Authorized:  ____________________________





Institution: SAINTS MARGARET & GREGORY 



FEDERALCREDIT UNION

1499 DEAN DRIVE

SOUTH EUCLID, OHIO 44121

Phone (216) 691-0242      Fax (216) 691-0435
IS HEREBY AUTHORIZED TO INITIATE PAYMENT FROM MY (OUR) ACCOUNT AS INDICATED AT THE INSTITUTION BELOW:

Please take my payment from:  Checking:  ______ (Please attach a voided check)     Savings:  ______ (No deposit slip) 
NAME OF FINANCIAL INSTITUTION:  








FINANCIAL INSTITUTION'S ROUTING & TRANSIT #:  






TYPE OF ACCOUNT:

CHECKING ACCOUNT #:






SAVINGS ACCOUNT #:







MONTHLY AMOUNT:
________________________________

DATE:




  Parent/Legal Guardian / Responsible for Payment (SIGNATURE)
DATE:  _____________________
  School Authorization: ______






ALL DEBITS/CREDITS MUST COMPLY WITH U.S. LAW.  THEY MAY BE REVOKED WITHIN 60 DAYS FROM SETTLEMENT DATE. ANY NSF OR RELATED FEES WILL BE ELECTRONICALLY DEBITED FROM YOUR ACCOUNT.

(The NSF Fee will be $25.00)
Eleven monthly payments beginning July 2017.  Please deduct my payment on the 5th ______ 20th   _______










(Please choose one of the above)
START DATE: _______________________      

Auto Withdraw enrollment Fee:  $30.00 one-time fee 
