
850 MILL RD.     MCDONOUGH, GA  30253  
Phone 770.914.7388   Fax 770.914.5976 

 www.peoplesbaptistacademy.org 

Please choose the payment method that you would prefer to use to pay the PBA tuition and fees for the upcoming school year. 
All information below will be held in strict confidence.   

 
Even if you pay in full or are on a scholarship, we need to have a Payment Method Form on file. 

Payment Method 

MONTHLY PAYMENT BY BANK AUTO-DRAFT 
 

          I choose to pay by having my bank account automatically drafted each month. 
 

I hereby authorize Peoples Baptist Academy to initiate entries to my checking/savings accounts at the financial institu-
tion listed below, and if necessary, initiate adjustments for any transactions credited/debited in error.  This authority 
will remain in effect until Peoples Baptist Academy is notified by me in writing to cancel it in such time as to afford 
Peoples Baptist Academy and the financial institution a reasonable opportunity to act on it. 
 

_________________________________________________       Checking     Savings  
NAME OF FINANCIAL INSTITUTION                                                                                  
 

An auto-draft of your full statement balance will be processed on the 15th of each month.  
 

_________________________________________          _______________________________________________ 
FINANCIAL ROUTING NUMBER                                                                    ACCOUNT NUMBER                       
 

Note: Please attach a voided check to this form to verify  
the Account Number and the Financial Routing Number. 

 
__________________________________________________________________________________ 
ACCOUNT HOLDER’S NAME AS IT APPEARS ON THE ACCOUNT 
 

___________________________________________________________________                     _____/_____/_____ 
SIGNATURE OF FINANCIALLY RESPONSIBLE PERSON                                                                                                                 DATE 
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_______________________________________________________________________ 
PARENT NAME   (LAST, FIRST)                                   PLEASE COMPLETE ONE FORM PER FAMILY. 

MONTHLY PAYMENT BY AUTO-CHARGE ON CREDIT/DEBIT CARD             Debit Card 
 
        I choose to pay by having my credit/debit card automatically charged each month.   Credit Card  
 
I hereby authorize Peoples Baptist Academy to charge the credit card listed below.  This authority will remain in 
effect until Peoples Baptist Academy is notified by me in writing to cancel it in such time as to afford Peoples Bap-
tist Academy a reasonable opportunity to act on it. 
 

 
_____________________________________________________________________________________________ 
NAME ON CARD 
 

_______________________________________________________________________          
BILLING ADDRESS FOR CARD                                                                                                                                          ZIP CODE 
 

Card Type:          VISA                MASTERCARD               AMERICAN EXPRESS               DISCOVER  
 
Account Number:                                                                                                                                           / 
                                                                                                                                                                                                                     EXPIRATION DATE 
A credit/debit card charge of your full statement balance will be processed on the 15th of each month. 
 

___________________________________________________________________                     _____/_____/_____ 
SIGNATURE OF FINANCIALLY RESPONSIBLE PERSON                                                                                                                 DATE 

Revised 09/11 


