1PREMIUM DRIVING SCHOOL
20111 JAMES COUZENS FWY
DETROIT, MI 48235

Payment Plan Authorization Form
How the Payment Plan Works:
We decide on a mutually agreeable number of payments and a schedule. You authorize recurring charges to your
credit/debit card. You will be charged the amount indicated below based on the interval you designate. A receipt
will be emailed for each payment that includes information on how much you’ve paid off, and your remaining
balance. When the total due is collected, the schedule ends and the authorization is terminated. Just fill in and
sign this form to get started.
By signing this form you grant 1 Premium Driving School permission to debit your account for the amount
specified on the interval(s) specified.

PLEASE COMPLETE THE INFORMATION BELOW

I _______________________________________ authorize 1 Premium Driving School to charge
(Full Name)

my credit/debit card detailed below:
for _________________ on the _________ of each ________________________ for payment of
(Payment Amount)

(Day)

(Interval)

_____________________________________, until ____________________________ is paid.
(Description)

(Total Balance)

Billing Address:______________________________________________________________________________
(Street/City/State/Zip)

Phone:________________________________Email:_________________________________________________

ACCOUNT TYPE:

☐ Visa

☐ MasterCard

☐ Discover

☐ Other
✔

CARDHOLDER NAME: ____________________________________________________________________
CARD NUMBER: _____________________________________________________________________________
EXPIRATION DATE: ___________________________________ CVV#: ___________________________

SIGNATURE: ___________________________________________________DATE: _____________________
I grant 1 Premium Driving School permission to charge the credit/debit card specified above according to the terms outlined in this
authorization form and will remain in effect until paid in full. This payment authorization is for the goods/services described above, for the
amount indicated above, and will be processed on the schedule specified. I certify that I am an authorized user of this credit/debit card, and that
I will not dispute the payment with my credit/debit card company; providing the transaction corresponds to the terms indicated in this form.
Any changes to my billing information must be provided in writing at least 14 days before the payment date. Failure of payment may result in
late payment fees or the account being sent to collections.

