
AUTHORIZATION AGREEMENT FOR PRE-AUTHORIZED (ACH) PAYMENTS 
Company Name:  Starstruck Dance Academy 

 
I (we) authorize the above Company to initiate debit entries to my (our) ◻checking/ ◻savings account (select one) 
indicated below and the depository financial institution named below to debit the same to such account.  I (we) 
acknowledge that the origination of ACH transactions to my (our) account must comply with the provisions of 
U.S. law.  
***All ACH transactions will pull from your account on the 5th of each month (unless date falls on a 
non-business day in which case your amount will be pulled the following business day) 
Depository Name: _______________________________________  
 
City: ____________________________    State: ____________________  
 
Transit/ABA No.:  _______________________  Account Number:  __________________________  

  
Payment Frequency:  Monthly                                     Payment/Monthly Tuition: __________________ 
(Subject to change upon notification by company or association. Also, if your classes change, then your tuition 

will automatically change accordingly to reflect your new classes.) 
 
Please initial below if you would like the following convenience: 

● I authorize Starstruck to pull my recital costume deposit of $60 per class on November 6th, 2017 and 
also my recital costume remainder on January 5th, 2018.______ 

● Stars Performing Team-Please initial to authorize us to pull all Stars’ balances owed when payments 
are due each month.___________ 

Disclosures 
-This authority is to remain in full force and effect until Company has received written notification from me of 
its termination in such time and in such manner as to afford Company and Depository a reasonable opportunity 
to act on it.  In no event shall it be effective with respect to entries processed by the Company prior to receipt of 
notice of termination. You must notify the studio in writing-with the form provided at the studio (you can 
pick this up in the office)-before the 25th of the previous month so that the studio can stop it from pulling 
the next month's payment. If the studio is notified after the 25th, your payment will be pulled, and you 
will have studio credit, but no refunds will be given. 
 
-I (we) further authorize the Company to initiate such credit entries to said account as may be necessary to correct any 
erroneous debit entries previously initiated thereto.  I (we) authorize the Depository to accept and to credit or debit the 
amount of such entries to my (our) account.  
-If a payment is returned, then you will be billed the $25 return payment fee. This will be assessed with the next ACH pull 
if not taken care of before that time. 
-I (we) have the right to stop payment of any entry by notification to Depository prior to the posting of item to the 
account. 
-The undersigned hereby agrees that all entries initiated hereunder are to be governed in all respects by the Rules of the 
National ACH Association as now or hereafter in effect and agrees to be bound thereby: 
 
Customer Name(s):  __________________________________ Date:  ________________________ 
 
Dancer Name(s):_____________________________ 
 
Signed: _______________________________  
Please attach voided check.  
(Signature and information on form will still allow your payment to pull without attached voided check.) 
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