
 

    ACH DIRECT CREDIT/DEBIT AUTHORIZATION  
I  (we) hereby authorize Good Shepherd Lutheran School to in it iate entr ies to my (our) checking/savings accounts at the 
f inancial institut ion l is ted below, and i f  necessary, ini t iate adjustments for any transact i ons credi ted/debited in error.  This 
author ity wil l  remain in effect unti l  Good Shepherd Lutheran School  is notif ied by me (us) in wri t ing to cancel i t  in such 
t ime as to afford Good Shepherd Lutheran School and the f inancial institut ion a reasonable oppor tunity to act on it .  

  

o First and Last month tuition payment: $ ______________________ 

o Monthly tuition processed on the 1st, Oct through April:  $______________________ 

Oct: ____   Nov: ____   Dec: ____ Jan: ____ Feb: ____   Mar: ____   Apr: ____ 

o Other ____________________________  $______________________ 

STUDENT(s) NAME: ___________________________________________________________________________ __ 

NAME OF FINANCIAL INSTITUTION: ______________________________________________________________  

ADDRESS OF FINANCIAL INSTITUTION: __________________________________________________________  

NAME ON ACCOUNT:____________________________________  ACCOUNT TYPE: Checking ___  Savings ___ 

 ROUTING NUMBER: _________________________    CHECKING/SAVINGS ACCOUNT NUMBER:__________________ 

SIGNATURE: DATE: ______________________________  

BILLING ADDRESS, IF DIFFERENT FROM TUITION BILLING ADDRESS:  

 STAPLE A VOIDED CHECK TO THIS FORM AND RETURN TO THE SCHOOL OFFICE.  

 
   


