(Attach voided check here)

FACTS ' Agreement No.

Automatic Tuition Payment Agreement

1. INSTITUTION INFORMATION

miwiontame SAINT THOMAS CHRISTIAN COLLEGE
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. PERSONAL INFORMATION (To be completed by person responsible for making payments.)
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3. PAYMENT INFORMATION
A. BANK PAYMENT INFORMATION ONLY -OR- B. CREDIT CARD PAYMENT INFORMATION ONLY
Payments should be made from: (Select one) Type: Qvisa O MasterCard
O Checking Account OR  [J Savings Account* mmﬁse Debit/ATM or Check Card)
(*NOTE: Savings account cannot be a passbook type.) I I | l | l I I I l I I l | I | I
If an account is not selected, checking account will be used.
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4. AUTOMATIC MONTHLY PAYMENT PLAN x)
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Paymenis will be processed on the 5th of the month. Should the payments be missed, a reat- - Month  Day Year )
tempt will occur on the 20th and a missed payment fee will be assessed to your account.

FACTS TERMS AND CONDITIONS ARE ON THE REVERSE SIDE OF THIS AGREEMENT FORM

PLEASE RETURN DIRECTLY TO THE SAINT THOMAS CHRISTIAN COLLEGE BUSINESS OFFICE,
1250 EAST 8TH ST., JACKSONVILLE, FL 32206
30 DAYS BEFORE THE FIRST PAYMENT DATE » FACTS (800) 609-8056

Your Monthly Payment will be $75.00
Your Down Payment Will be $227.00
Your Cost total Cost will be the Program Cost







