
INSTALLMENT	  AUTOMATIC	  DRAFT	  FORM	  

Revised	  4/1/16	  

Student	  _________________________________________Installment	  tuition	  amount	  $	  _____________	  

Student	  _________________________________________Installment	  tuition	  amount	  $	  _____________	  

Student	  _________________________________________Installment	  tuition	  amount	  $	  _____________	  

Total	  family	  monthly	  tuition	  amount	  to	  be	  charged	  $____________________	  

Name	  on	  Card _____________________________________________________________________________________	  
Card	  #______________________________________________________________________________________________	  
Exp	  Date	  ______/_______   Security	  Code	  on	  back	  __________	    Zip	  Code	  	  __________________________	  

Signature	  for	  authorization	  ____________________________________ Date _______/_______/___________	  

	  __________________	  September	  Installment	  
October	  Installment	   	  __________________	  
November	  Installment	   __________________	  	   	  
December	  Installment	   	  __________________	  
January	  Installment	   	  __________________	  
February	  Installment	   __________________	  
March	  Installment	   	  __________________	  

_______April	  Installment	  	    __________________

May	  Installment	   	  __________________	  

I	  do	  not	  wish	  to	  sign	  my	  receipt	  monthly	  and	  wish	  to	  have	  my	  copy	  shredded.	  
_______(initial)	  

2016-2017

Date processed Amount Charged
______________

______________

_______________

_______________

_______________
_______________
_______________

_______________

_______________

For Office Use Only:


