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LAKESIDE UNION SCHOOL DISTRICT

EXTENDED STUDENT SERVICES
AUTO PAY FORM
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We are excited to offer the safety, convenience and ease of Tuition Express® - a payment processing system that allows secure,
on-time tuition and fee payments. Payments are made from either your bank account or credit card.
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ALL PAYMENTS WILL BE PROCESSED ON THE 10th OF EACH MONTH - (or the next business day)

OUTOF
DISTRICT

IF YOUR STUDENT IS MOVING SCHOOLS...

(Winter Gardens to Riverview or Elementary to Middle, etc.) you must complete the financial information again

BANK ACCT. OR CREDIT CARD ON FILE WITH ESS ALREADY:

Is your student(s) attending the same school next year nYES, same school next year, sign, date & stop) n NO (if no, complete the rest of this form)

If YES, sign here to acknowledge the new charge dates: Parent Signature: Date:

| hereby authorize the Lakeside Union School District - ESS/LATER/LEAPP Programs to initiate debit entries to my checking or savings account,
(ACH Transactions), indicated below (SECTION A) OR, initiate credit card charges to the credit card account referenced on the back of this form
(SECTION B). There are no additional charges for ACH transactions. As of now the ESS Program will be absorbing the 2.7% credit card fee. |
understand that if | sign-up for credit card charges | may be responsible for paying a portion of the fee in the future. It is my understanding that;
information will be saved on file, for future transactions on my account. Payments will be made on the authorization date or the business day
immediately following a weekend or holiday. In the event of failed payments, ESS will make two attempts, at which time | will be contacted. | can cancel
this authorization at any time, with a two (2) week written notice. It is my responsibility to cancel this authorization in writing to sremers@Isusd.net. |
understand it is my responsibility to update my credit card information — expiration date, address, new card, etc. A new form must be completed each
school year and every summer.

Advantages to ACH over Credit Card — NO EXTRA FEES to you or the district, automatic monthly bill pay, no info to update

COMPLETE ONE SECTION ONLY
SECTION A (Bank Account) - PREFERRED METHOD

Phone #:

Name on Account

Address City State Zip

Name of Financial Institution Routing Transit Number (9-digits see below)  Account Number (see sample below)

Checking Savings
Authorized Signature Date
CHANGE BANKING ACCOUNT FROM ABOVE INFORMATION
Overides Authorization #1)
Phone #:

Name on Account

Name of Financial Institution Routing Transit Number (9-digits see below) Account Number (see sample below)

Checkng Savings
Authorized Signature Date
— A service of
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SECTION B (Credit Card)
Phone #

Card Holder Name:

Cardholder Adress: : City: Zip

B CVV: Expire Date:

Account Number

Date

Cardholder Signature
Change/Update information on Card - #1 - Overrides Prior Authorization:

SECTION B (Credit Card) CHANGE #1
Phone #

Card Holder Name:

City Zip

Cardholder Address
CVV: Expire Date:

Account Number:

Date:

Cardholder Signature
Change/Update information on Card - #2 - Overrides Prior Authorization:

SECTION B (Credit Card) CHANGE #2
Phone #

Cardholder Name
City Zip

Cardholder Address

- = CVV: Expire Date:

Account Number:
Date:

Cardholder Signature
Change/Update information on Card - #3 - Overrides Prior Authorization:

SECTION B (Credit Card) CHANGE #3
Phone #

Cardholder Name

City Zip

Cardholder Address

- CVV: Expire Date:

Account Number:

Date:

Cardholder Signature

In addition to your two (2) week written notice of cancelation, you must complete the bottom portion of this page:
I no longer authorize Lakeside Union School District to initiate automatic debit or credit card charges. | have written and attached my notice of cancelation.

Date

Card Holder Name (Please Print)

Staff Signature Acknowledging Cancellation

Card Holder Signature
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