Central CD K”SOP Authorization Form for Automatic Withdrawal
~Montessori

(360) 698-7620
www.CKMontessori.com

Name: Child’s Name:
Bank Name: Checking account? yes no
rRouting#. .~ Account #:

Your email address for bank communication (please print clearly):

[ ] New Authorization - | authorize and request Central Kitsap Montessori, Inc. to withdraw the
monthly tuition amount automatically, on the first banking day of every month during the school year.
| may terminate this agreement at any time by completing the cancellation portion of this form.

[ ] Change Authorization — | authorize and request Central Kitsap Montessori, Inc. to make the
automatic payment changes indicated above.

[ ] Cancellation Statement - | authorize and request Central Kitsap Montessori, Inc. to terminate
my authorized withdrawal.

Signature: Date:

gl I If you do not have checks - Your debit card is based
WASHINGTON, DC 20000 ezt .
(usually) on a checking account whether you actually

Paytothe $ have a formal checking account or not. The bank that
) issued your card has a routing and checking acct number

assigned to it. Login to your account to find the routing

.7, BANK-FUND STAFF FEDERAL CREDIT UNION . . .

e 17251 Sreet N.W, Suie 150, Weshinglon DC, 20008 and checking account numbers assigned to your debit /
= A checking account. When in doubt, call your bank’s
[:25L07L 47062  |0O0 12345k L[k kL7 customer service hotline.
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ROUTING ACCOUNT CHECK
NUMBER NUMBER

Central Kitsap Montessori * 10323 Central Valley Rd NE * Poulsbo, WA 98370 * (360) 698-7620

www.CKMontessori.com



http://www.ckmontessori.com/

