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(Please print all information except signature(s)) (44 VBT, $RTIO VI ROEETIRBALEEL)
I (We) hereby authorize Washington Japanese Language School, hereafter called SCHOOL, to
initiate debit entries to my (our) Checking or Saving account indicated below and the depository
named below, hereinafter called DEPOSITORY, to debit the same to such account.

DEPOSITORY NAME LI CHECKING [ SAVING
(8R174) (OFEEE VEANRTLESL,)
ROUTING NO. ACCOUNT NO.

BRIXEI— F/IMIFHRD - I—7 ADIHTDEF) (OEES)

This authorization is to remain in full force and effect until SCHOOL or DEPOSITORY has received
written notification from me (or either of us) of its termination in such time and in such manner as
to afford SCHOOL or DEPOSITORY a reasonable opportunity to act on it.
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ACCOUNT HOLDERS NAME (S)
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DATE

Taro Yamada

Hanako Yamada Date

Please staple a void check here
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Washington Japanese Language School
4900 Strathmore Ave., Quinn Hall 2fl, Garrett Park, MD 20896
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