
FUSED DANCE CENTER

ACH Debit Authorization Form 

Email 

Account Number 

Account Holder Names(s) 

 
I understand that tuition is due monthly and will be debited in the agreed amount. 
I agree to maintain sufficient funds in my account to cover the debit. 
In the event of insufficient funds or returned items I agree to pay any applicable fees. 
If my bank information changes, I agree to notify Fused Dance Center immediately. 
This authorization will remain in effect until revoked in writing by me, or until Fused Dance Center terminates 
participation. 

 

I (we) hereby authorize Fused Dance Center to initiate debit entries to my (our) bank account indicated below 
and, if necessary, to initiate credit entries or adjustments for any debit entries made in error. This authorization 
is for the purpose of collecting monthly tuition and associated fees such as costumes, competition fees, recital, etc. Tuition 
debits will occur automatically between the 25th and 27th of each month, beginning with the month of enrollment, and will 
continue until I (we) submit written notice of cancellation at least 15 days prior to the next scheduled debit. Any debit for 
miscellaneous items such as those outlined above will occur as a separate transaction, and prior notice will be provided 
before any such debit is made. 

 
By signing thisdocumentelectronically, I (we) agree that my (our) electronic signature is the legal equivalent of a handwritten 
signature forthisACHDebitAuthorization Form under the U.S. E-Sign Act. I (we) consent to be legally bound by this 
authorizationandalltermscontained herein. 

I (we)agreetotheConsenttoElectronic Signature 

Date Printed Name 

 
Bank Name 

Routing Number 

Account type Checking Savings 

Phone Number 

Student(s) Names 

PaymentTerms 

Account Information

 
ConsenttoElectronicSignature 

AuthorizedAccountHolder Signature (Electronic) 

•
•
•
•
• 


