
Purple Bloom School Customer ACH Form 
 
 

Purple Bloom School - 2060 12th Ave Coralville, IA 52241 - (319) 338-3873 or (319) 431-7531 
www.purplebloomschool.com 

   
   

This form is for automatic withdraw payment for Purple Bloom School tuition. You will need to 
return this form to us along with a voided check. Once your account is setup for auto-debit, 

your payment will be deducted from your account on the 1st of the month thereafter. Should 
you wish to cancel or suspend this method of payment, you will need to send us notification in 

writing at least 30 days in advance. 

AUTHORIZATION AGREEMENT FOR AUTOMATED WITHDRAWLS 

Purple Bloom School Student:_______________________________________________________________ 
 
Name of person(s) making payment:_________________________________________________________ 
 
Email address of person making payment:_____________________________________________________ 

 

I (we) hereby authorize Purple Bloom School, hereinafter called Company, to initiate debit entries to 
my (our) Checking account indicated below and the Depository named below, hereinafter called 
Depository, to debit the same to such account. 

 

Name on account: __________________________________________________________________________ 

Bank Name:________________________________________________________________________________ 

City:_______________________________________________________________ State:__________________ 

Routing/ABA Number:________________________________________________________________________ 

Account Number:_______________________________                 Checking                       Savings 

                   

This authority is to remain in full force and effect Until Company and Depository has received written 
notification from me (or either of us) of its termination in such time and in such manner as to afford 
Company and Depository a reasonable opportunity to act on it. 

 
Name(s):_________________________________________________________________ (please print clearly)  

Signature:____________________________________________________________Date:_________________ 

Signature:____________________________________________________________Date:_________________ 

NOTE: All written debit authorizations must provide that the Receiver may revoke the authorization 
only by notifying the originator in the manner specified in the authorization. 
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