Prairie View USD #362 Auto Pay Program








To Enroll:
This is a reliable and confidential way to have your 
*Fill in the information requested 
monthly pre-school fee paid from your bank account.
on the form.

With this program, your payment is electronically debited
*Attach a voided check.

from your checking or savings account as a regularly
*Return enrollment form and 
scheduled payment.                                                                                      voided check to the school office.                                  
No cost to you
*Payments will be deducted on   
This is a free service to USD #362 parents.                                                  the 15th of each month (if the date 
falls on a weekend or holiday the payment will be processed on the


next business day).


*To make a change, notify your

*This service will continue through the end of the     
school secretary in writing by                          

  school year or until written notice is received by 
completing  the “CHANGE” portion
 

  your school secretary by completing the “STOP”
of this form at least 15 days

 portion of this form at least 15 days before
before the next scheduled 

 the next scheduled payment.
payment.                                                           

. 

…………………………………………………………………………………………………………………………………………....

I hereby authorize USD #362 to initiate debit entries and, if necessary credit entries and adjustments for 

any debit entry in error to my (our) account indicated below and the financial institution named below. 

This authority is to remain in effect until completion of the school year or USD #362 has received 
written notification from me (or either of us) of its termination in such time and in such manner as to 
afford USD #362 and the financial institution reasonable opportunity to act on it. 

___________________________________________________

Authorized Signature                                   Date
Check one:

____________________________________________________
( Yes – I would like to participate

Print Name                                                                                                            in the auto debit program.

____________________________________________________
( Change – Please make changes

Address , City , State & Zip Code                                                                       to my auto debit based on the  

                                                                                                                               information below. 

____________________________________________________

Phone                                               E-mail
 ( Stop – Please stop my participation in the auto debit program. 

____________________________________________________
  Stop month:________​​_____________

Name of Bank

____________________________________________________ 
________________________________

Bank address
Bank Account Number

____________________________________________________
________________________________

City, State & Zip Code                                                                                    
Bank ABA routing number (9 digits)


( Checking Account 

Please Attach Your Voided Check Here
( Savings Account
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