Pre-Authorized Credit Card Payment Form 2020/21

A e
“CA)" ASSOCIATEL Please .scan and submit this form to oIqa..qefman@ahschools.cor_n OR
L@ HEBREW SCHOOLS Drop in an envelope marked “confidential” to any branch or mail to:
v

Associated Hebrew Schools, Attention Tuition Office
252 Finch Ave. West Toronto ON M2R 1M9

Please complete and submit only one Credit Card Payment Form per family.
This form must represent the tuition fees for all children in your family.
Please refer to your confirmation email for Student ID#

Tuition Activity Deposit

Student ID # and Full Name Grade School Fee Fee Submitted Balance
Total
Tuition
PAYMENT METHOD: Balance Due

O PRE AUTHORIZED PAYMENT PLAN FROM CREDIT CARD [0 1 Payment O 5 Payments (1 10 Payments

CJAmerican Express O Visa O Master Card Name on Card

P AL L]

Account # (15 AmEx or 16 digits V / MC) Expiry Date Security Code 3 or 4 digits

If paying your tuition fees in one lump sum, your card will be charged on July 3, 2020 and there will be no administrative fee. If paying by
installments, your credit card will be charged on the first business day of each month commencing August 4, 2020, and a 2% administrative fee will
be processed on the total balance owing with your first payment.

I/We hereby authorize Associated Hebrew Schools of Toronto to charge the credit card as indicated above. Each charge shall be treated the same
as if l/we have personally presented the credit card authorizing you to pay as indicated thereon. This authorization may be cancelled with 14 days
notice by me/us upon mutual agreement with Associated Hebrew Schools.

Any delivery of this authorization to you constitutes delivery by me/us and our financial institution/credit card company is not required to verify that
the payments are drawn in accordance with this authorization.

Authorized Signature 1 Date Authorized Signature 2 Date

A service fee of $25.00 will be levied for all payments not honoured.
For Office Use Only:

Less Deposits Balance O/S Payment # of Monthly PAPP Post Dated

Student # First Name Fee Paid Method Payments Payment Date Range Date Range



mailto:olga.gehman@ahschools.com

