
Debit Authorization 

AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT (ACH DEBITS) 
 
Print the form below to make a sustaining monthly gift to Padua Franciscan High School. 
Mail the completed form to: Institutional Advancement Department, Padua Franciscan 
High School, 6740 State Road, Parma, Ohio 44134.  The amount you designate will be 
deducted from your account on or about the first of each calendar month until you notify 
us otherwise.  Notice may be sent by mail or by simply calling 440.845.8224.  A receipt will 
be sent to you each month.  
 
I (we) hereby authorize  PADUA FRANCISCAN HIGH SCCHOOL, hereinafter called THE 
SCHOOL, to initiate debit entries to my (our)  [  ] Checking    [  ] Savings account (select one)  
indicated below at the depository Financial institution named below, hereinafter called 
DEPOSITORY, and to debit the same to such account. 
 
 
DEPOSITORY (BANK/CREDIT UNION) 
NAME        BRANCH      
CITY         STATE      
ZIP     
 
ROUTING NO.       ACCOUNT NO.     
 
This authorization is to remain in full force and effect until THE SCHOOL has received written 
notification from me (or either of us) of its termination in such time and in such manner as to 
afford THE SCHOOL and DEPOSITORY a reasonable opportunity to act on it.  I understand 
that the amount designated herein will be debited from my account on or about the first day of 
each month. 
 
NAME(S)         ID NUMBER     
  (PLEASE PRINT) 
 
 
DATE    SIGNED X      SIGNED X       
 
Please apply my monthly gift to: 
  
       [  ] 50th Anniversary   [  ] Academics          [  ] Athletics             [  ] Campus Ministry  
       [  ] Endowment   [  ] Facilities            [  ] Financial Aid [  ] Fine Arts  
       [  ] MedTrack   [  ] Area of Greatest Need 
  
___ I wish to utilize this monthly debit to enroll in the Padua 1K Club, open to donors who 
contribute a minimum of $1,000 annually.  Complete information on this club and its benefits are 
available at PaduaFranciscan.com. 
 


