MAINTENANCE FEE AUTO DEBIT AUTHORIZATION

ASSOCIATION NAME

NAME : PHONE:

PROPERTY ADDRESS

PAYMENT FREQUENCY (Circle) Monthly / Quarterly /SEMI ANNUAL
START MONTH

NAME OF BANK

ABA/ROUTING #

ACCOUNT # (VOIDED CHECK ATTACHED)

I HAVE INCLUDED A BLANK VOIDED CHECK AND AT THIS MOMENT AUTHORIZE MY FINANCIAL
INSTITUTION TO DEBIT MY ACCOUNT IN THE NAME OF MY HOMEOWNERS ASSOCIATION. |
UNDERSTAND THIS DEBIT WILL APPEAR ON MY BANK STATEMENT UNDER THE DESCRIPTION OF
THE ASSOCIATION LOCKBOX. | ALSO REALIZE THE AUTO DEBIT WILL APPEAR ON MY BANK
STATEMENT ON THE 5™ IF THE GRACE PERIOD IS 10 DAYS, ON THE 10" DAY IF THE GRACE
PERIOD IS 15DAYS.

*To enroll in ACH, your beginning balance must be paid in full, and your account must have a
zero balance. Please note that the processing of your request will take up to 15 days. If you are
submitting this request fewer than 15 days hefore your payment due date, you will need to
select an alternative payment method for the upcoming payment.

Furthermore, | understand that this auto debit will remain in effect until | notify my association
in writing at least 30 days prior to canceling the auto debit. | also authorize the association to
adjust the auto debit amount in accordance with maintenance fee increases approved in the
budget.

SIGNATURE:

DATE:

PLEASE RETURN COMPLETE FORM ALONG WITH A VOIDED CHECK TO:
GRANT PROPERTY MANAGEMENT
7124 NORTH NOB HILL ROAD
TAMARAC, FL 33321

GPMBROWARD@GRANTMGMT.COM
Tel: 954-718-9903




