St. Martin of Tours Parish
Direct Deposit Form

School Tuition 06-07
Name: ______________________________
Date: ______________________

Address: __________________________________________________________

    __________________________________________________________
                         

               __________________________________________________________
Bank name: ______________________________________________________

Routing Number: __________________________________________________

Bank Account Number: _____________________________________________

Is this a joint account?
Yes

No

If yes, what is the other party’s name? _________________________________
By signing this document, you are authorizing St. Martin of Tours Parish to debit your account for the amount specified on the date(s) specified below. (Please check one) 


Debit $________________for Tuition
· _____ On September 15th for Annual Tuition

· _____ On the __ 15th of each month  ( July through April ) for Monthly Tuition
· _____ On the __ 15th of July, October, January & April for Quarterly Tuition

· _____ On the __15th of July & January for Semi-Annual Tuition

· Beginning _______________________ (date) 20_____

By signing this document, you are also agreeing to give St. Martin of Tours Parish 30   

days notice prior to any change.

Please complete this form and attach a voided check only.  Pleases return this form to St. Martin of Tours Parish, 7963 S 116t Street, Franklin WI 53132, Attn: Gail Benke
Please contact Gail with questions at 414-425-1114 or gail@stmoftours.org
Thank you.

Signature: _________________________________________________ date________
Second party signature: (if joint account) _________________________ date________
