
ACH PAYMENT FORM

Dear Parents,

We would deeply appreciate it if you can please fill the information below to process the payments for
the program fees. Please know that we understand this information is extremely sensitive and
confidential. We will take great care to keep it that way and will turn it in immediately to our CFO for
processing once you submit the form.

You understand that, if you do not fill this form, there will be an additional credit card transaction fee
added to your account and before processing the tuition fee amount.

Name of Student:

__________________________________________________________________________

Program your child currently attends (Please circle one)

AFTERSCHOOL                                      PRESCHOOL                                     TODDLER

I (we) _____________________________________,     __________________________________

authorize India Community Center to electronically debit my/our

CHECKING ACCOUNT SAVING ACCOUNT (circle one)

Bank Name ________________________________________________________________________

Bank Routing Number ________________________________________________________________

Bank Account Number _______________________________________________________________
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