
 

Prince of Peace School 

Electronic Tuition Payment Program 
 

�New Enrollment   �Payment Amount Change   �Account Information Change 

 

 
__________________________________________________________________ 

Parent Last Name                            First Name 
 

 
Student Name                            ___           Class  ___      Monthly Tuition __ __    ____  
 
Student Name      __   _          Class   ___     Monthly Tuition_____   __ __ 
  
Student Name      ___          Class   ___     Monthly Tuition___ ________ 

 

 
        Total Monthly Transfer Amount:  $___________________ 

 

    Transfer Date 

�Monthly on the 2nd  

�Monthly on the 16th 

�Semi-monthly (2nd and 16TH) 

 
 
Start Date: Monthly Transfers will begin _______________________                 

 
End Date:    May 

 

 
 

**For New Enrollment / Change - Account Information: attach check 
 

Debit from Checking Account:     Attach current month tuition check      .  
                                      

 
 

I authorize the above-named organization and Vanco Services, LLC to process 
debit entries from my account.  This authority will remain in effect until I give 20 

days notification to terminate this authorization or until the specified payment 
date. 

 
 

 

Authorized Signature for Account__________________________ Date___________ 
 

 


