American OoEE:EQ gmsmmmama gn.u n oooggaos 25_

your OoEﬁEEQ >mmoo_mﬁos Hm Eommma to announce a new b:&&f

. «5&5 @3555 Eom@g

- This @Homgg utilizes m_ooquo funds Qmsmmﬂ. to ?oﬁmo %oz 45% a

~ timely, - mooﬁmﬁo msm ooﬁﬁﬁ:wbﬁ Ewﬁom to cm% %oE. >mmoo§:os.
mmmommEoEm

mﬁﬁw b:&& bmwa %oc can m:BEN:o

/\ the gm&@m ow ﬁﬁﬁsm NEQ Bm;Em oﬁoowm
4 9@ mB@mﬁmmmEmE Oﬁ Eosﬁ_bm late mmmm“r

)\ Eo 205 ﬁ&m&mm %osH @mﬁsﬁz mﬁ:\om on ﬁBm

49: oﬁmo_asm or mm<5mm account is Qooﬂ.oEomE\ debited on 9@,
~ date your assessment is due—never to0 omﬁ% never too late. %oﬁ

" maximize the advantage of your >mmoo§aoﬁ S .@m%BoE grace @@an.

*You must have a sufficient balance in u.s,_:. account on the regular date of debit to avoid a late or NSF fee.

s gm&mmﬁ, ,ﬁ,uo.u:b:.ﬂ—#ux g‘mbmmmamdﬁ. Inc.. - 1908 Wright Boulevard - mnﬁmﬁgvﬁm., Hh 60193

‘Along Dotted Line

cCut

, >:5,01Nmﬁo: for Direct Debit

1 elect to use this payment option.

. Q—.mwmn include a voided check)

I (we) hereby auithorize American Oo::d::_a\ Zm:mmo_.:mi

‘Inc., hereinafter called “ACM?” to initiate debit entries to-my

(our) account indicated below for assessment @mvadoim and
other Association-related financial obligations. I (we) author-
ize the financial institution below, hereinafter called “Bank”,
to-credit the amount of such entries to-my (our) account, to
correct any.errors, and to deposit any such corrections to my
(our) account. BT

This authority is to-réemain in full force and effect until T(we)
revoke the agreement as hereinafter provided: Any revocation
is effective only after ACM has received written notification

from me ?mv to terminate this agreement in such time and

manner as to afford a reasonable opportunity to act upon the
notice; I (wé) have the right to stop payment of a debit by no-.-
tification to the Bank in such time and manner to afford a rea-
sonable opportunity to act prior to charging the account:

i (we) agree to- maintain a balance in the account sufficient to

1 process the debit, and understand that reverse processing and

NSF charges will apply in addition to my Association’s late

“City, State, Zip -

‘Bank Name

mmm in the event of bo:-mcm._oﬁi funds. - 3°
Signature

.~ Print Name

~Address - o o Unit

- Phone #

Account Number

Umﬁw,nr and mail ﬁomm%rmmbnﬂﬁmm a <owmmm check. -




