Avalon Homeowners Associatiov

“4 great place to-visit - wwonderful place to-live”
Post Office Box 6016
Brandon, Ms 39047-6016

Automatic Debit Authorization Form

Avalon Homeowners Association is proud to announce that we now offer quarterly or
semi-annual automatic debit of the Homeowner Association Dues. This will allow you to
never be late, avoid late fees plus you won’'t have to worry when or if your dues were
paid. If you would like to take advantage of this opportunity, please complete the form
and mail it to the address above.

| (we) hereby authorize Avalon Homeowners Association, hereinafter called AHOA, to
initiate debit entries to my/our (select one) [_] checking ] savings account indicated
below at the Depository Financial Institution named below, hereinafter called
DEPOSITORY, and to debit the same to such account on a L] quarterly, [] semi-
annual or [_] annual basis.

DEPOSITORY NAME BRANCH

CITY STATE ZIP

ROUTING NUMBER

ACCOUNT NUMBER

Please attach a voided check for a checking account, or a deposit slip for a savings account.

This authorization is to remain in full force and effect untii AHOA has received written
notification from me (or either of us) of its termination in such time and in such manner
as to afford AHOA and DEPOSITORY a reasonable opportunity to act on it.

Name(s)

Please print

Address City Brandon ZIP 39047

Work Phone Home Phone

Account holder(s)

Sign here: Sign here:

Please notify us of any change to the information on this form.
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