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AUTHORIZATION AGREEMENT FOR AUTOMATIC DEBITS (ACH DEBITS)

TUITION AND FEES
Originating Company Name:  THE CHILDREN’S HOUSE OF NASHVILLE, INC.

On this the ___ day of _________________, 20___, I (we) authorize the Originating Company named above to initiate ACH entries to my (our) checking or saving account indicated below as follows:
1)
The Originating Company may initiate ACH DEBIT entries on the 5th day of the month according to the schedule and other conditions to which the Originating Company and I (we) have agreed.  This debit to my account will move money from my (our) account to an account of the Originating Company.

2) 
The Originating Company may initiate ACH CREDIT entries to reverse any Debit entries originated in error by the Originating Company.  This Credit to my (our) account will move money from an account of the Originating Company to my (our) account.  
PLEASE PRINT LEGIBLY

___________________________________________________________________________________________
My Name                                                                      
E-mail Address
___________________________________________________________________________________________Name of Joint Owner of Account, If Any

E-mail Address

Account Number:_____________________________________________________________________________
Name of Financial Institution:___________________________________________________________________
Please legibly enter your bank’s routing & transit number here and staple a VOIDED CHECK* below:
	
	
	
	
	
	
	
	
	


nine (9) digits
I (we) acknowledge that the origination of ACH Debit/Credit transactions to my account must comply with the provisions of U.S. law.  This authorization shall remain in effect until the Originating Company has received written notification of its termination and has had reasonable opportunity to act upon it.  Until such termination, the Originating Company shall not be liable for any overdraft or other fees assessed against me (us) or my (our) account to which Debit/Credit entries are made except for the gross negligence or willful misconduct of the Originating Company.  
My Signature:_______________________________________________________  Date:_____________20___
Signature of Joint Owner of Account, if any:_______________________________  Date:_____________20___
*DO NOT USE A DEPOSIT SLIP.  Many banks print internal transaction codes instead of their routing and transit numbers on their deposit slips.  Using an invalid routing and transit number will prevent your transactions from being directed to the correct bank, resulting in delays in the posting of your payment.
Return this page with a voided check to:  Children’s House  3404 Belmont Blvd.   Nashville, TN 37215
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