
 

 

Credit Card Payment Agreement Form 

I/we authorize St. Michaels University School (SMUS) to begin deductions as per my/our instructions for 
monthly regular recurring payments and/or one-time payments from time to time, for payment of all charges 
arising under my/our SMUS student account(s). Regular monthly payments will be debited to my/our specified 
account on the last day of each month for tuition fees and the 25th day of each month for the student account 
balance. SMUS will provide 10 days’ written notice via the student account statement of the student account 
balance due and will provide the tuition fee schedule which provides the monthly tuition fee payment for the 
ten months July to April. 

This agreement is to remain in effect until SMUS has received written notification from me/us of its change or 
termination. This notification must be received by the school’s Financial Services office at least ten (10) 
business days before the next debit is scheduled. 

By providing credit card information below we also agree to pay the associated administrative fee charged by 
Plastiq or SMUS (2.75%). 

Student Account Information 

Parent/Guardian Name:  

Student Name:  Student Account No.:  

Student Name (Sibling):  Student Acct No. (Sibling):  

Mailing Address:  
 (street, city, postal code, country)

  

Telephone No.:  E-mail:  

By signing below I authorize the following: 
 Returning student deposit    Tuition Refund Plan payment 
 Tuition fee payment as per the completed Payment Options form 
 Student account balance to a maximum of $_______ to be deducted on the 25th of the month 

Credit Card Information  Visa   Mastercard  American Express 

Card No.:  3-Digit Security Code:  

Expiry Date:  Name on Card:  

Address card is registered under:  

 
 

Authorized Signature:  Date:  

Secondary Signature (if applicable):  Date:  


