
 

 

 

GRANT TIRE  -  Payment Form 
 

PLEASE FILL OUT THIS FORM COMPLETELY 
 

Name: _______________________________________________________________________     Date: __________________________ 
 
Daytime Phone:  _______________________________  Check #: _________________   Amount: $_____________________ 
 
Make checks payable to ACS TRIP.  No postdated checks will be accepted.  Multiple order forms can be 
paid with one check if you prefer.  Orders need to be in the office by 9:00 am on Wednesdays. 
 

_______ Apply to my ACS Tuition Account    
_______ Apply to my Wee Knights Account  
_______ Apply to Tuition Assistance Fund 
_______ Apply to the         family account. 

 
 
 

     

GRANT TIRE:  Amount       

~ Sales Tax (no rebate):      

--------------------------------------------------------------------------------------------------- 

 

TOTAL PAYMENT AMOUNT:           
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