| -

Harrison County Schools
Food Services Account Agreement

Failure to submit this completed agreement to the student’s school may result in loss of charging privileges.
This form must be completed and returned to the school no later than Fridav, Sept. 7, 2007.

Student Name: o School: _

Address (Residence or directions, no 'O Boxes Please):

Home Phone: _ Student Social Sceurity No. - -

Parent/Legal Guardian Name:

Par.cnt,-"chal Cruardian Secial Security Number: - -

Employer: Work Phone:

Harrison County Schools will bill you every month for meals purchased by the above-named student and
any previous unpaid balance duc. You agree to pay the amount billed. You will pay without demand on or
before the duc date shown on each monthly billing statement, the amount shown on the billing statement.
A bank fee may be added for retum checks.

You agree to notify the school promptly, in writing, of any change in financial responsibility for the
student’s food services at school resulting {from marital separation or divorce.

You will be in default if you fail te pay the balance due on your monthly billing staterment and have an
unpaid balance of $50 or more. If you are in deflault, we have the right after notice of default has becn
given and you have failed to cure this default, to:

)

demand you pay the nnpaid balance on your account

b. revoke charging privileges

c. file a civil lawsuit in county court to collect the balance; and
d. take other actions as permitted by law

1f any amoun( becomes due in default and is referred to an attorney for collection, you will be responsible
for fees, including attorney’s fees and court cosls, as allowed by faw. You also agree to pay interest on any
Jjudgment at the statulory rate,

1 have read and agree Lo all of the terms stated below.

* ParenvLegal Guardian Signatu.r'ew i Date

*This form is to be completed by the parent/legal guardian deemed financially responsible for the
student.

THIS INSTITUTION IS AN EQUAL OPPORTUNITY PROVIDER,



