
Assumption Grammar School 
Remittance Advice 

 
 
 

Name  ______________________ Daughter’s Name   _______________________ 
 
Address ______________________  Form Class              ________ 
  ______________________ 
  ______________________                  
   ______________________ 
 
 

Method of Payment 
Please tick preferred method of payment 

 

1.  Cash/Cheque  
I enclose cheque/cash to cover amount of £___________ 
Cheques should be made payable to Assumption Grammar School 
                   

2.  Direct Debit 
I enclose completed Direct Debit Mandate 
                 

3.  Credit / Debit Card 
I have entered the card details below 

 
 
 
Credit /Debit Details 

 Visa   Mastercard   Maestro   Visa Debit   Switch 
 
Please charge the payment of £ ___________ to my account 
 
Card Holder Name ___________________________________________________ 
(This must include title, name and initials as they appear on the card) 
 

Card Number     

Start Date  / 
Expiry Date  / 
Issue Number  
Security Code  
(This is the last 3 digits on the back of the signature strip) 
 
Cardholder Signature ___________________________________ Date ____/____/_____ 


