ROCHESTER CATHOLIC SCHOOLS TUITION PAYMENT INFORMATION
AUTHORIZATION FOR WITHDRAWL
2012 - 2013 School Year

{please complete this entire form)

Parent(s) Name

Student(s) Name(s)
PAYMENT METHOD
(*monthly payments must be made via automatic withdrawal)

Both Parents ~_ Other — Name

Full by Check Full by Check

Monthly* Monthly*

Full by Automatic Withdrawal Full by Automatic Withdrawal
Mother Father

Full by Check ‘ Full by Check

Monthly* Monthly*

Full by Automatic Withdrawal Full by Automatic Withdrawal

Rochester Catholic Schools Authorization for Automatic Withdrawal for Tuition
(this section must be filled out ONLY if you choose the Automatic Withdrawal option)

I (we) authorize the Rochester Catholic School system to initiate entries to debit my (our) account described below
for the payment of tuition.

Checking Account Number

Savings Account Number

Financial Institution’s Name

Please attach a voided check or savings slip.
(This provides us with the financial institution’s routing number.)

This authority is to remain in full force and effect until the Rochester Catholic School system has received written notification
from me of its termination in such time and manner to afford the Rochester Catholic Schools a reasonable amount of time to
change the records.

Please indicate which payment option you prefer:

Full due on August 15 : . Full due on August 30
12 monthly payments starting July 12 monthly payments starting July
(Due on the 15™) (Due on the 30™)

Whomever signs this form is financially responsible for fees and tuition. (if you check both parents for the payment
method, both parents must sign this form)

Signature of Mother Date

Signature of Father ' Date

Signature of Other Date




