AUTOMATIC ASSESSMENT
ADJUSTMENT FORM
NAME: 

MGMT GROUP: 

ASSOCIATION NAME:


UNIT ID: 


PLEASE CHECK ONE OF THE FOLLOWING:

 FORMCHECKBOX 

CANCEL ACH.  Reason:

 FORMCHECKBOX 

CHANGE AMOUNT.  NEW AMOUNT:

 FORMCHECKBOX 

HOLD AUTOMATIC WITHDRAWAL:  Month


 FORMCHECKBOX 

CHANGE BANK ACCOUNT.  SAVINGS  FORMCHECKBOX 
       CHECKING  FORMCHECKBOX 

**PLEASE NOTE, ALL CHANGES HAVE TO BE RECEIVED BY THE LAST BUSINESS DAY OF THE PREVIOUS MONTH FOR THE CHANGE TO BE EFFECTIVE THE FOLLOWING MONTH.**
SIGNED: 

DATE:


CALL BACK PHONE # :



EMAIL ADDRESS:



















ATTACHED VOIDED CHECK HERE








