
Automatic Bank Withdrawal (ACH) Authorization Form 

Current Student Bridge School Tuition 

If you would like to authorize Bridge School to deduct your Tuition payments by automatic deduction, please: 
1.     Complete the form below.  If your account is a joint account, both account holders must sign this form. 
2.     Attach a voided unsigned check to the form. 
3.     Return the original form and the voided check to the School Administrative Officer. 

I (we) hereby authorize Bridge School Inc. to initiate debit entries from my (our) account in the entity named below 
(“institution”), and I (we) authorize the institution to accept and to debit the amount of such entries from my (our) 
account.  Each debit shall be made at each payment due date, according to the payment plan that I (we) have in place, in 
an amount equal to the withdrawal amount indicated. 

___ Checking​ ___ Savings   (check one) 

Account Holder’s Social Security Number __ __ __ - __ __  - __ __ __ __ 

Account Holder’s Name____________________          Account Holder’signature_________________________ 

2nd   Holder’s Name _______________________   2nd Account Holder’s signature_________________________ 

Date of authorization__________ 

 

  

BANK NAME OR BRANCH ROUTING NUMBER ACCOUNT NUMBER 

   

Withdrawal Date: 
 
____Monthly payments on or around the 15th of each month. 
____Additional charitable contribution toward the scholarship found (fully tax deductible), to be withdrawn prorate 
according to the selected schedule above and in addition to the tuition, in the total amount of: ________. Such 
contributions are used to provide scholarships for students who are otherwise unable to attend Bridge School, and 
allow us to meet our goal of serving the Addison County community. 
 
This authorization is to remain in full force and effect until amounts payable to Bridge School for tuitions are paid in 
full or until I revoke the agreement as hereinafter provided. Any revocation shall not be effective until Bridge School 
has received written notification from me of my desire to terminate this agreement in such time and in such manner 
as to give Bridge School a reasonable opportunity to act on it. I understand that I will be notified of any payment 
changes debited to my account. Bridge School Inc reserves the right to cancel a family’s participation at any time. 


