
Courthouse Gymnastics Co. 
698 Liberty Road 

Flowood, MS 39232 
Phone: 601-932-6680 Fax: 601-936-9182 

Automatic Payment Authorization for Checking Accounts 
 

Please Print: 
Child’s full name(s) ______________________________________________ 
Person authorizing automatic draft payments: 
Name___________________________________________ 
Address_________________________________________ 
City_______________________State____________Zip__________ 
Phone (H) _________________________ (C) ___________________ 
 
Bank Routing #___________________________Account#___________________ 
 
Email Address (required)______________________________________________ 
Advance notice of Draft date will be sent to this email address.  If your email address changes you 
must notify us in writing. 
Monthly Draft Amount $___________   
**DATE TO START DRAFT_________________ 
Drafts will be made between the 5th and 15th of the month. Drafts may not reach your account for 
2-3 business days after the date submitted. 

I hereby authorize monthly tuition payments, as shown above, to be drafted from the 
account designated above.  In the event that I change my checking service to a different bank or 
different account, I will notify The Courthouse Gymnastics Co. ,in writing, at least two weeks prior 
to the date of my next scheduled payment. I understand that a bank draft carries all the same 
responsibilities as a check and I agree to maintain funds available to the designated account to cover 
these drafts as they occur.  I will give a two week written notice to The Courthouse Gymnastics Co. 
before stopping the automatic draft payment.  
Please note: All bank drafts or checks returned by our bank NSF, Account Closed or for any other 
reason will be a charged a $25.00 returned check fee. The total amount due on any returned item 
may be resubmitted and/or broken into multiple drafts to expedite collection.  A separate draft for 
the $25 Returned Check Fee will be submitted on your account. 

I HEREBY AUTHORIZE DRAFTS FROM MY CHECKING ACCOUNT ONLY AS 
SPECIFIED ABOVE. 

 
Signature___________________________________________Date______________ 
 

ATTACH VOIDED CHECK HERE (REQUIRED) 
Use tape for faxing 

 
Do not use Deposit Slip. 

 
 

 
 
Return this form to: The Courthouse Gymnastics Co., 698 Liberty Road, Flowood, MS 39232. You 
may Fax or Mail.  Fax:601-936-9182  Phone:601-932-6680  Web Site: courthousegymnastics.com 
 


