Alabama Homeschool Academy
Automated Collection Agreement

 _____________________________ authorizes Alabama Homeschool Academy to initiate debit entries to my (our) checking account as indicated below and the bank named below, theinafter called bank, to debit the same to such account.

Bank Name:  _______________________________
Phone:  _________________

Address:   _______________________________________________________________

City, State & Zip _________________________________________________________

Routing Number (Nine Digit Number) ________________________________________

DDA Number (Demand Deposit Account Number) ______________________________

For professional services rendered, I agree to pay on the ______ day of each month  $___________ for ________ months or until the total balance due is paid to Alabama Homeschool Academy.  THE INITIAL PAYMENT SCHEDULE IS AS FOLLOWS AND WILL BEGIN ON THE DAY LISTED ABOVE IN THE MONTH OF _________ 200_  I understand that I am in full control of my payment and if at any time decide to change my payment method, I will notify Alabama Homeschool Academy and provide 30 days notice of the payment method change.  I understand and agree that any changes to my payment method will not relieve me of the full obligation to repay my debt to Alabama Homeschool Academy. Any unpaid balance remaining as of August 31st will be drafted on September 1st as one payment.
_____________________________________________________
__________________

Client’s Signature






Date

_____________________________________________________
__________________

Client’s Signature






Date
_____________________________________________________
__________________

Alabama Homeschool Academy




Date
ATTACH A VOIDED CHECK HERE!
