Please Note: Families currently taking advantage of ACH Program do not need to resubmit this form

ACH Debit Authorization

Name:

Address: Street:

City: State: Zip:

Phone: ()

Bank Routing #: (see below) Account #: (see below) DSavings DChecking

Mama

[0l G575: 1 G 7a 010 |

Bank Routing # Check #
(4 -digit momber Check Account # {This number matohes the mumber in
always betwe en these two marks) (Always berween these o prevls) the wpper vight o ovney of the checl—
not e eded for 2 gnug)

Email address (for sending of confirmation):

I/We agree to have our account debited monthly beginning ,200__ for the following pay
ments:

O Monthly Tuition Payment
0 Monthly Donation of $

A voided check is attached for this purpose.

This authorization will remain in effect until canceled by the one or both of the following account holders:

Signature of Account Holder: Date:

Signature of Account Holder: Date:

To make changes to your automatic withdrawal,
please contact the Leslie Robertson, Finance Administrator
robertsonl@chapel-hill.org or 952-949-9014, ext. 103.




