
          

I/We authorize Mother Teresa Academy via Ballston Spa National Bank to initiate debits from my/our account 

at the Depository (identified below), for the purposes of automatically debiting funds from my/our account.  

I/We acknowledge that the origination of these transactions must comply with the provisions of U.S. law.  

10 Tuition Payments will begin in August and end in May for the 2012-2013 academic school year.  Families 

starting to use the payment after August, will need to pay back tuition beginning in  August.  Initial:________ 

A $30 Non refundable Enrollment fee will be charged to the account below for the use of the Automatic 

Withdrawal service at the time of the first tuition payment.  Initial:__________ 

Depository Name:_______________________________________________________________________ 

Branch:_________________________________________ Phone:_________________________________ 

City:_____________________________________ State:________________________ Zip:_____________ 

Routing #:_________________________________________ (    ) See attached voided check/draft 

Account #:_________________________________________ (    ) Checking    (    ) Savings  

I/We understand that this authorization replaces any previous authorization and will remain in full force and 

effect until Mother Teresa Academy (via BSNB) has received written notification from me (or either of us) of 

it’s termination in such time and in such manner as to afford Mother Teresa Academy (via BSNB) and 

Depository a reasonable opportunity to act on it. 

Name of Student:  Last or Family name: ___________________________  First name:___________________ 

         Last or Family name: ___________________________  First name:___________________ 

Parent Name: (Print) ____________________________  Name:____________________________________  

Signature:_____________________________________  Signature:_________________________________  

Date:______________                              Date: __________________ 

Parent Phone: _________________________________       E-mail:____________________________________ 

 

Payment Terms: 

Total Balance:_______________  Payments:  First Payment due in August 2012.  Please circle if you wish to 

pay on the    1st     or      15th     of every month. 

I authorize 10 payments in the amount of $ _____________________________     Initial: ________________ 

 

__________________________________________________________________________________________

For Office Use Only 

 

Start Date:_________________________    End Date:________________________ 

AUTHORIZATION FOR AUTOMATIC WITHDRAWAL 

Please complete and return on or before June 1, 2012 
Form 125 

 


