AUTOMATIC PAYMENT AUTHORIZATION
ACH BANK WITHDRAWALS
FORM A

I hereby authorize Adventist Malama Elementary School to use Bank of Hawaii to
withdraw tuition payments from my ( ) Checking Account or ( ) Savings
Account at the financial institution named below.

| understand these ACH withdrawals will be equal to the monthly tuition amount
stated on the Student Payment Agreement Plan which | signed. The monthly ACH
withdrawals will post on the ( ) 18t orthe () 25 of each month, or the
following business day if the 15 or the 25" falls on a weekend or holiday.

I understand | will provide a voided check to attach to this form.

Parent’'s Name

Cell Phone Email

Student Name(s)

Financial Institution

City State Zip Code

Routing # Account #

Month to start the withdrawal (month & year)

Parent Signature Date

This authorization is to remain in effect until Adventist Malama Elementary School has
been notified of a change of account, bank, or when the student withdraws from the
school.

*** Attach a voided check here * * *
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