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St. George's School Direct Debit Payment Plan 

Simply fill in your information below, attach a voided check and return the form to the 

Finance Office, St. George's School, 372 Purgatory Rd, Middletown, RI 02842 . 

St. George's School Direct Debit Authorization 

Debits will begin on the 5th of the month after receipt of Authorization. 

Circle Payment Type: Checking Account Savings Account 

Please attach a voided check or a savings account deposit slip. Thank you. 

Please check what you wish to pay by direct debit: 

□ All Statements □ Incidental Billings only

I authorize you to charge my checking/savings account for the total incidental and/or tuition amount 
due each month, in favor of St. George's School. This authorization will remain in force and effect 
until St. George's School receives written notice from me of its termination. Debits will occur on the 
5th of each month. 

Student's Name (Please Print) 

Account Holder's Name (Please Print) 

Account Holder's Signature Date 


