FORM A BATOEBHIEELLAES) WRiTOBEEEH

AGREEMENT ABOUT AUTOMATIC PAYMENT

To: San Francisco Japanese School 0 F A B
22 Battery Street, #612, San Francisco, CA 94111

ACHRIT #
ERE O ST FE S IFETICBRAEDE S EI N,

I have a Checking or Savings account # /
(7 F %) (H 4 #)

with

R 17 4)
I hereby authorize San Francisco Japanese School to receive automatic payments from the above account for monthly
tuition payments for my child(ren).
This agreement will remain in effect until San Francisco Japanese School receives written cancellation from me,

, or my bank.

(fR3EE KX4)

Date: Signature:
(HAH) (B4)

HOME ADDRESS (fEpr) :

TELEPHONE NUMBER (% &) :
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