
     Draft Form 

 

 

Student Name:___________________ 

 

 

 

Automatic Draft Authorization  
Monthly or Quarterly  

(Circle One) 

________________________________________________Amount:___________Date:_______ 
Name (Last, First, Middle)      1st. 5th, 8th, 10th, or 15th (Circle 

One) 

 

 

Bank, Savings & Loan or Credit Union Name, Branch, Street, City, State, and Zip Code 

(Please include a blank deposit slip)                                                      Routing Number 

 

         

                  Account Number 

 

 

                              __ Checking or __Savings 

Debit Authorization 
I authorize Elite Cheer-Nastics, Inc. (the Company) to debit my account at the bank and account indicated 

above. It is my responsibility to notify the Company in writing of nay change in the account seven (7) 

working days prior to the debit date for the change to be effective. I understand that I will not receive any 

notice of this debit and it is my responsibility to subtract this amount from my balance. 

 

Signature         Date 

 

 

 

 

 
 

 

 



 
 

 

 


