
 
 

STUDENT ACCOUNT WITHDRAWAL AUTHORIZATION FORM 
 
 
 

Dear MMEDO Officers or School administrative personnel, 
 
 

This is to notify that in my child’s student account there is currently a 

balance of $_____________.   

With the present, I (____________) parent/guardian of  

(________________) authorize MMEDO officers to withdraw 

$_________from my child student’s account to pay for ____________.  

I understand that after this transaction is complete, my child student’s 

account will show a balance of $________________ 

 

Date  __________________ 

Signed __________________  
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