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AUTHORIZATION FOR AUTOMATIC PAYMENT FOR:
HOA Dues

I (we) authorize Harrodsburg Square Homeowners Association and the financial institution named below, to initiate electronic debit entries (ACH) to my (our) accounts.  This authority will remain in effect until I (we) notify the Association in writing to cancel the ACH, to afford the financial institution reasonable opportunity to act on such notification.  I (we) acknowledge that the organization of ACH transactions to my (our) account must comply with all provisions set forth in the Banking Laws of the United States.

Financial Institution: _________________________________________

Street Address:  _____________________________________________

City:  _________________________________State: _____ Zip Code: __________

Routing Number: ___________________________________

Account Number: ___________________________________

Type of Account (circle one):         Checking          Savings

VOIDED CHECK MUST ACCOMPANY THIS FORM

Property Address: ____________________________________Unit Number: __________

Signature of Co-Owner: _________________________________________________________

Name of Co-Owner (please print): _________________________________________________

DATE: ___________________________ Your email: _________________________________

Circle Date of Month for ACH      1 2 3 4 5 6 7 8 9 10          Amount to be deducted ___________


Mail to: HARRODSBURG SQUARE CONDOMINIUMS
750 Shaker Drive (ATTN: CLUBHOUSE)
Lexington, KY 40504

