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Pre-Authorization 
Payment Form

This option is currently available only to students who live in and conduct their banking 

within the continental United States.  For your convenience, AIHT offers the pre-authorization payment 

deduction. Your payment will be deducted each month on your due date from your checking or 

savings account: no coupons to send, no checks to write, no postage costs. To participate, please 

provide the information requested on the following form and return it to us with a blank, voided check. 

If you plan to use this option immediately, send it to the school with your Handbook/ISP Form. 

AIHT

Accounting Department

2112 11th Avenue South, Suite 520

Birmingham, AL 35205

Please print. 

Name: __________________________________________________________________

Address: ________________________________________________________________

City • State • Zip: _________________________________________________________

Daytime Telephone: ______________________________________________________

Bank Name: _____________________________________________________________

Bank Routing Number: ____________________________________________________

Account Number: ________________________________________________________

q Checking 			   q Savings 

I hereby authorize the American Institute of Holistic Theology to draft funds from the above 

account in the amount of $_________________, effective __________________________. 

I understand this authorization will remain in effect until my account balance is paid. Any 

changes made by me will require 30 days written notice. 

Signature: ______________________________________________________________

Student I.D. Number: _____________________________________________________

Date: ___________________________________________________________________
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