In His Steps Dance Studio
Authorization Agreement for Automatic Payments

(ACH Debits)
I authorize In His Steps Dance Studio and the financial institution named below to initiate debit entries to my checking/savings account in the amount of $_________ on the 1st of each month.  
Financial Institution:_____________________________________________

Address:_______________________________________________________________
City:_________________________________State:__________ Zip:_______________

Checking Account #_____________________________________________________
Savings Account #_______________________________________________________

Financial Institution Routing #__________________________________________
This authorization is to remain in effect until In His Steps Dance Studio has received written notification of its termination two weeks prior to the 1st of the month when tuition is due. This authority will remain in effect until June 30th, 2020 when it will be automatically terminated.

Name (please print):____________________________________________________
Address:_______________________________________________________________
Phone Number:_________________________________________________________

Student’s Name:________________________________________________________

Signature____________________________________Date______________________
Signature____________________________________Date______________________
(Two signatures required for accounts in joint names.)

To initiate electronic entries to my checking/savings account and have agreed to the terms listed on the authorization above.  
In His Steps Dance Studio 

833 Golden Avenue
Battle Creek, MI 49014
(269) 753-1568


Changes made – Date:__________ Initials:__________


Changes made – Date:__________ Initials:__________


Changes made – Date:__________ Initials:__________














