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ACH Recurring Payment Authorization Form
Here’s how Recurring Tuition costs work:

You authorize regularly scheduled charges to your checking or savings account. You will be charged for the amount you owe each billing period. A receipt will appear on your bank statement, or ongoing online ledger. If for some reason the attempt fails on the first attempt, it will automatically attempt the secondary account listed, if there is one. You agree that no prior notifications will be provided if the total payment is at or below the normal weekly/ bi-weekly/ monthly tuition amount. If your invoice is more than the amount listed, or if the payment date changes, you will receive notice at least 5 days prior to the payment being collected. 

Please complete the information below:
I ______________________________ authorize Michelle’s Academy to charge my bank account(s) indicated below on 

 ______ a.) First Tuesday of the month (monthly tuition payments)

 ______b.) Every other Tuesday (bi-weekly tuition payments)

 ______c.) Every Tuesday (weekly tuition Payments)

I understand that I will receive advanced notification only if it exceeds normal weekly tuition on the e-mail listed below. 

Billing Address ________________________________                   Phone _________________________________

City, State, Zip ________________________________                    E-Mail _________________________________


Signature _________________________________     Date _________________

I understand that this agreement will remain in effect until I cancel it in writing, and I agree to notify Michelle’s Academy in writing of any changes in my account information or termination of this authorization at least 15 days prior to final billing date. I understand that if billing dates fall on a holiday, payment will be executed the following business day. I acknowledge that the origination of ACH transactions to my account must comply with U.S. Law. I agree not to dispute these scheduled payments with my bank as long as the transactions correspond to the terms indicated within this form, and further, the Parent Handbook. 
Michelle’s Academy


7297 Blacklick Ridge Blvd.


Blacklick, Ohio 43004


Ph. 614-759-9444


Fax 614-759-9441





            Primary                                                                                                                      Secondary


Account Type      Checking        Savings                      		      Account Type          Checking        Savings





Bank Name _____________________________________                    Bank Name ______________________________________





Account Number _________________________________                    Account Number _________________________________





Routing Number _________________________________                    Routing Number __________________________________





Bank City/ State _________________________________                    Bank City/ State __________________________________














