
DIRECT PAYMENT AUTHORIZATION FORM

I (we) hereby authorize  TreeHouse at St.Paul's to initiate electronic debit entries to my     

[bookmark: Check1][bookmark: Check2]           |_|checking |_|savings account
 for payment of my

Child Care and Preschool tuition.

I acknowledge that the origination of ACH transactions to my account must comply with the provisions of U.S. law.  This authority will remain in effect until I have cancelled it in writing.  Cancellations must be submitted to St. Paul’s 5 days prior to the withdrawal date.

Date ____________

Financial Institution Name (Please Print) ______________________________________

Account Number at Financial Institution _______________________________________

Financial Institution Routing/Transit Number ___________________________________

Name on Bank Account ___________________________________________		

Account Holder Phone									                                                

Child’s name_____________________________________________________________


			Signature _____________________________________________

· Please attach a voided check for verification of all financial institution information.  
*****************************************************************************










