
MONTHLY RECURRING PAYMENT 

AUTHORIZATION FORM 

 

 

TO:  HORIPRO Music Academy 

         

STUDENT(S) NAME:  ___________________________________________________________ 

 

I _______________________ hereby authorize HORIPRO Music Academy, to automatically 

debit my bank account or charge to my credit account indicated below on the 25th of 

each month for payment(s)of my child(ren)’s following month tuition.  
 

・Bank Account/Credit Cardholder’s Name:  

 

      _______________________________________________________________________________ 

(As appears on bank account/credit card) 
 

・Bank Account/Credit Cardholder’s Billing Address: 

 

      _______________________________________________________________________________ 

 (As appears on account statement) 
 

・Bank Account Information (circle one):           Checking               Savings 

      Bank Name   __________________________________________________________________   

      Bank Routing #   _______________________________________________________________ 

      Bank Account #   ______________________________________________________________ 
 

・Type of Payment (circle one):           Visa          Master Card          ACH (Bank Debit) 
 

・Credit Card Information: 

     Credit Card #   _____________________________________________   CVV:  ____________ 

     Credit Card Expiration Date   __________/__________/__________              (3 digit number) 
 

By signing below, I acknowledge that I authorize HORIPRO Music Academy to debit or 

charge to the above indicated account for services provided and applicable excess 

usage fees. I agree that this is a periodic debit/charge that will be made according to the 

HORIPRO Music Academy billing cycle. I understand that this authorization will remain in 

effect until I give HORIPRO Music Academy a written notice to stop the debit/charge or to 

change my bank account/credit card information, and I agree to notify HORIPRO Music 

Academy in writing of any changes in my bank account/credit card information or 

termination of this authorization by the 15th of the month BEFORE the month which I wish to 

stop. I also authorize HMA to make such debit/charges on any future classes and lessons I 

may purchase. I certify that I am an authorized user of this bank account/credit card and 

that I will not dispute the scheduled payments with my bank/credit card company 

provided the transactions correspond to the terms indicated in this authorization form.  

I understand that if there are non-sufficient funds available in the above account, a $20 

fee will be charged to the account.  

    

SIGNITURE:  ___________________________________  DATE:  ________/________/________ 


