
 
 

 
 
Payment Plan Agreement with Canton Montessori School 

 
 

Authorization Agreement for Automatic Withdrawal   Canton Montessori School 
(ACH DEBITS)           Excel in learning.  Excel in life. 

 
COMPANY NAME:  Canton Montessori School 
 
I (we) hereby authorize Canton Montessori Association, hereinafter called COMPANY, to initiate debit 
entries and to initiate, if necessary, credit entries and adjustments for any debit entries in error to my (our) 
____ Checking  _____ Savings account (select one) indicated below and the depository named below, 
hereinafter called DEPOSITORY, to debit and/or credit the same to such account. 
The information below can be found on your check (you may choose to attach a voided check) 
 
PLEASE PRINT !! 
 
Depository Name (Bank/Credit Union): ___________________________ Branch:_____________________ 
 
City:__________________________________State:_____________Zip:____________ 
 
TRANSIT ABA (Routing) NO. _____________________ACCOUNT NO.___________________ 
 
Please debit my account for tuition made through the COMPANY on the dates below: 
 
One monthly tuition payment on the  
 
_____ 1st day of the invoice month (beginning August 1st) 
 
One monthly tuition split into 2 payments on the  
 
_____ 1st & 15th day of the invoice month (beginning August 1st) 
 
School Year tuition payments are billed August 1st through May 1st. 
 
This authority is to remain in full force and effect until Company has received written notification from me (or 
either of us) of its termination in such time and in such manner as to afford COMPANY and DEPOSITORY 
a reasonable opportunity to act on it. 
 
Your Name:________________________________Your Child’s Name:____________________________ 
   (Please Print)       (Please Print) 
Date:________________________ 
 
Signed: ____________________________________Signed: ____________________________________ 
           (On a joint account both parties must sign) 
Social Security Number:___________________________  Social Security Number: ___________________________ 
 
 
AGREEMENT TO PAY TUITION IN ONE OR TWO PAYMENTS 
 
IF YOU ARE OPTING TO PAY IN ONE OR TWO PAYMENTS FOR THE SCHOOL YEAR INSTEAD, PLEASE 
COMPLETE THE NAME INFORMATION IMMEDIATELY ABOVE AND INDICATE YOUR PAYMENT PLAN BELOW: 
 
I will be paying by check in ____ 1 payment due August 1st or  _____ 2 payments, one due August 1st and the second 
on January 1st. 
 
125  15th St NW  Canton  OH  44703   330-452-0148, fax 330-452-4721   www.cantonmontessori.org 


