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EFT AUTHORIZATION

PLEASE PRINT – ALL INFORMATION BELOW IS REQUIRED

UNIT OWNERS NAME (FIRST, M.I, LAST)   ____________________________________

MAILING ADDRESS   ______________________________________________________

CITY, STATE, ZIP CODE     _________________________________________________

YOUR HOMEOWNER ASSOCIATION NAME

(NOT THE NAME OF YOUR MANAGEMENT COMPANY)    ________________________________________________

YOUR ACCOUNT NUMBER AT THE ASSOCIATION

(THIS IS THE ACCOUNT NUMBER AS IT APPEARS

ON YOUR STATEMENT OR COUPON)                                                 ________________________________________

MONTHLY ASSESSMENT AMOUNT     ________________________________________

I HEREBY AUTHORIZE COMERICA BANK, AS AGENT FOR THE ABOVE NAMED ASSOCIATION, TO INITIATE DEBIT ENTRIES TO MY CHECKING / SAVINGS ACCOUNT AS INDICATED IN THE INFORMATION PROVIDED BELOW.

THIS AUTHORITY IS GRANTED ACCORDING TO THE TERMS AND CONDITIONS OF COMERICA BANK’S ELECTRONIC FUNDS TRANSFER AGREEMENT AND DISCLOSURE STATEMENT, RECEIPT OF WHICH IS HEREBY ACKNOWLEDGED. THIS AUTHORITY IS TO REMAIN IN FULL FORCE AND EFFECT UNTIL COMERICA BANK HAS RECEIVED WRITTEN NOTIFICATION FROM ME OF ITS TERMINATION IN SUCH A MANNER AS TO AFFORD COMERICA BANK A REASONABLE OPPORTUNITY TO ACT ON IT.

SIGNATURE   _____________________________________  DATE ____________________

NOTIFICATION WILL BE SENT TO THE ADDRESS ABOVE ADVISING WHEN THE FIRST DEDUCTION WILL BE MADE.

PAYMENTS ARE TAKEN BETWEEN THE 5TH AND THE 10TH OF EACH MONTH

            (SORRY NO SPECIFIC DAYS CAN BE ACCOMMODATED)

     ATTACH A VOIDED CHECK HERE

DEPOSIT SLIPS ARE NOT ACCEPTABLE
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