
 
 

 

 

**An initial payment is needed for students to be immediately eligible for sports/activities** 

 

 

 

 

  

Comments:________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

I authorize the CUSD 308 and its designated Financial Agent to initiate a monthly ACH debit (electronic withdrawal) entry to the 

financial institution account or charge my Credit Card indicated for payments of my school fees owed.  This authorization is to 

remain in full force and effect until I notify CUSD 308 Business Office to terminate the authorization. To revoke payment, I must 

contact the School District Business Office at 630-636-4672 or pushcoinsupport@sd308.org no later than 14 business days prior to 

the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic payments of 

school fees to receive confidential information necessary to answer inquiries and resolve issues related to the payments. 

 

Sponsor (Parent/Guardian) Signature Date 

 

To help us protect your personal information please e-mail completed form to pushcoinsupport@sd308.org or return to 71 

Stonehill Road, Oswego IL 60543, Door 1 

SPONSOR INFORMATION  

Name   

Email   

Phone   

Installment Amount 
($50.00/student 
minimum) 

  

1st Payment Due Date   

STUDENT INFORMATION 

Student ID Student Name 

    

    

    

    

    

    

BANK ACCOUNT 

Name   

Routing #   

Account #   

CREDIT OR DEBIT CARD 

Name   

Card #   

Exp.Date   

CVV    

PUSHCOIN PAYMENT PLAN 

PLEASE SELECT ONE OF THE PAYMENT 

METHODS BELOW AND INCLUDE ALL THE 

REQUESTED INFORMATION. 


