AUTHORIZATION AGREEMENT FOR DIRECT DEBITS (ACH DEBITS)

I (we) hereby authorize St. Perpetua School to initiate debit entries to my (our) account indicated below at
the depository financial institution named below, hereafter called DEPOSITORY, and to debit the same to
such account. | (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
Routing Account

Number, Number

This authorization is to remain in full force and effect until St. Perpetua School has received written
notification from me (or either of us) of its termination in such time and in such manner as to afford St.

Perpetua School and DEPOSITORY a reasonable opportunity to act on it.

Name (s) Date
(Please Print)

Signature
Staron Bchaw 2400
3445 HamlinRd
Lafayette, CAS454% 1 O -BARM 2
sl |
DOLLANE

5t. Ronald's Mational Bank
3400 S. Las Veges Bvd.
£2s Veges, NV. 233409

FOR

H12240527B% G72L30L0LAR  2LOOW

I I l
Routing Number Account Number Check Number

Please attach a copy of your VOIDED check. Thank you!




