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AUTHORIZATION AGREEMENT FOR PREAUTHORIZED WITHDRAWALS (DEBITS) 
Tuition and Fee Payments 

       
Saint George’s School (‘SGS’) is offering an electronic payment system for tuition and fees.  If you 
choose to participate, debits from your account will occur on the 10th day of each month.  (Pursuant 
to the enrollment contract, charges are due on the 15th of each month in accordance with the tuition 
payment plan schedule e.g. Plan A, B or C.)  If the 10th falls on a weekend or holiday, the debit will 
be made on the next business day.  For example, the first bills of the school year will be mailed 
approximately July 18 and the payment for that bill will be debited on August 10th.  You will still 
receive a monthly statement and there is no charge for this service from SGS.  If you have already 
signed up for the ACH withdrawal you will not need to fill out another form. 
 
School fees include tuition, bus, finance charges, tuition insurance and incidental fees (such as 
book fees, testing fees, athletic clothing fees and other incidental charges.)  Incidental fees for all 
plan types are billed monthly.   
 
I (we) hereby authorize Saint George’s School to initiate debit entries to my (our) 
[ ] Checking/Transaction [ ] Savings Account (select one) indicated below and the depository named 
below, hereinafter called DEPOSITORY, to debit the same to such account.  I (we) acknowledge 
that the origination of ACH transactions to my (our) account must comply with the provisions of 
U.S. law.   

DEPOSITORY NAME:  

CITY:  STATE:  ZIP CODE:  

TRANSIT/ROUTING NO:  ACCOUNT NO:  

 
 
(IMPORTANT:  PLEASE ATTACH A VOIDED CHECK FROM YOUR CHECKBOOK) 
 
This authorization is to remain in full force and effect until Saint George’s School has received 
written notification from me (or either of us) of its termination in such time and in such manner as 
to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it.  I understand that 
thirty (30) days notice, in writing, to the COMPANY is required if I change banks and/or accounts. 
 

PARENT 
NAME(S): 

 STUDENT 
NAME(S): 

 

DATE:  PARENT 
SIGNATURE:

(X) 

 


