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This form allows parents or guardians to authorize the school to deduct fees directly from their bank accounts.

SCHOOL FEE BANK DEBIT AUTHORIZATION FORM
Sambo International 

[School Address]

[School Contact Information]

1. Parent/Guardian Information
Full Name of Parent/Guardian: ____________________________________________
Address: _______________________________________________________________
Phone Number: _________________________________________________________
Email Address: _________________________________________________________

2. Student Information
Full Name of Student(s): ________________________________________________
Grade/Class: __________________________________________________________

3. Bank Account Details
I, the undersigned, hereby authorize Sambo International to debit the following bank account for the payment of school fees for the above-named student(s):
Bank Name: ____________________________________________________________
Account Holder Name: _________________________________________________
Bank Account Number: _________________________________________________
Sort Code/Branch Code: _______________________________________________
IBAN (if applicable): _________________________________________________
SWIFT/BIC Code (if applicable): _______________________________________

4. Debit Authorization Details
· Amount to be Debited: ________________________
· 
· Frequency of Payment: Monthly – Quarterly - Annually]
· 
· Start Date of Payments: ________________________
· 
· End Date (if applicable): _______________________
· 
· Reference for Payments: [Student Name/Account Number]

5. Terms and Conditions
· I authorize Sambo International to debit the above bank account for school fees according to the agreed schedule.
· I understand that the school will notify me of any changes to the amount to be debited or the payment schedule.
· This authorization will remain in effect until I notify the school in writing of any changes or cancellation of the authorization. Any changes must be submitted at least 7 days before the next scheduled payment.
· In the case of insufficient funds or other issues with my account, I will be responsible for any fees or charges incurred by the bank or the school, i.e late penalties and bank charges.
· I will promptly notify the school if my bank account details change.

6. Signature
Signature of Parent/Guardian: ___________________________
Date: ____________________ 
Signature of co-ordinator ______________________________ 
Date: ____________________ 

7. Bank Use Only
(For school finance department use)
Received by: ___________________________

Date: ________________________________

Account Debited: ________________________

Amount Debited: _________________________

Reference Number: _______________________

Note: Please attach a copy of a recent bank statement or a voided cheque for verification purposes
Bank stamp 
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