Bank Draft Payment Option

Authorization For PayEasy Electronic Payments

Please complete this PayEasy enrcllment form, attach a vocided check, and return
it to the school.

By completing this form you authorize Memorial Lutheran School to debit
your designated bank account for the payment of your recurring school charges
plus a .91 cent processing fee in accordance with the payment terms specified in

your enrollment contract with the school.

Payor ("Your”) Information

First Name Last Name

Address City, State, Zip Code

I Hereby Authorize

MEMORTIAL LUTHERAN SCHCOL - HOUSTCN

To debit my: L|J Checking LJ Savings on the: L] 5" day of the month
OR

[J 20 day of the month
Student’s Name

Name on Account

Bank Name

Routing Number

T

Account Number l

Routing Account  Cheek
Bil lil’lg Zip Code Fumibar Kumber Mumbar
Signature Date

Please attach wvoided check here.

Rev 110210



