
 Hop aboard the Tuition Express  
and never write a check again! 
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For Bank Account Authorization, complete and return to center management. 

ELECTRONIC FUNDS TRANSFER AUTHORIZATION 
I (we) authorize Our Shepherd Lutheran School , (called “CENTER” in this Authorization) to initiate debit entries to 
my (our) Checking or Savings Account indicated below at the depository financial institution indicated below 
(called “DEPOSITORY” in this Authorization). I (we) authorize CENTER to withdraw sufficient funds to pay my 
(our) regular childcare tuition and/or other childcare related fees that are due and payable. I (we) authorize CENTER 
to use the third party sender, Tuition Express* to process all payments. I (we) acknowledge that the origination of 
Automated Clearing House (ACH) transactions to my (our) account must comply with the provisions of United 
States Law.   
 
Credit Union Members: Please contact your Credit Union to verify account and routing numbers for automatic 
payments. 

__________________________________ ______________________ _______________________________________________ 
Your Name Phone #  DEPOSITORY - Bank or Credit Union Name 

__________________________________________________________ ______________________________________________ 
Address   Bank or Credit Union Address 

__________________________________________________________ ________________________________________________ 
City State Zip City State Zip 

  Type: � Checking      � Savings  

__________________________________________________________ ________________________________________________ 
Routing Transit Number (see sample below) Account Number (see sample below) 

 
This authorization will remain in full force and effect until I (we) notify the CENTER in writing of its termination in 
such time and in such manner as to afford Tuition Express and DEPOSITORY a reasonable opportunity to act upon 
it. Notices must be received at a minimum of 5 business days in advance of the termination date. 
 
_______________________________________ 
 ______________________________ 
Signature       Date 
 
Record Retention Notice: The child care provider shall retain all parent (client) authorization forms in a secure 
location for a period of two years from the date of client withdrawal from the Tuition Express™ program. 

 

*Tuition Express is an assumed business name of Blum Investment Group, Inc. 

 
 
 
 
 
 
 
 
 
                                                         Routing Transit      Account       Check 
                                                             Number             Number      Number 
 

Please attach a copy of a voided check here. Deposit slips not accepted. 
 


