ACSS AUTHORIZATION FOR DIRECT PAYMENT



I authorize ABERDEEN CATHOLIC SCHOOL SYTEM, INC., to initiate entries to my checking/savings account for amounts owed on contracts executed by me. Said entries will be made on the dates noted below of each month beginning __________, 20___. I can stop payment of any entry by notifying my financial institution 3 days before my account is charged.


_____________________________________________________   _________________
[image: ](Name of Financial Institution)						 (Branch)


_____________________________    _________   ___________________
(City)				              (State)           (Zip)


___________________________________________               _________        _________
(Account Number)						    (checking           (savings)


Financial Institution Routing Number _______________________________________________
					     (between symbols on the bottom left of your check)

______________________________________      ____________________________________
(Name- please print)						(email address- please print)


_____________________________________________________________________________
(Address- please print)


Date: _________________________		Signature: _________________________________
           (mm/dd/yyyy)


Authorizing for:

___________ Lunch- deducted on the 10th of each month $ ____________per month
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