Authorization for Electronic Withdrawal

HUNTINGTON BANK OF BYRON CENTER

This authorizes Amber Estates/ Reflection Lake Condominium Association (the “Company”) to withdraw condominium dues (and appropriate debit and adjustment entries), electronically or by any other commercially accepted method, from my (our) account indicated below and from another account I (we) identify in the future (the “Account”). This authorizes Chemical Bank of Byron Center, the financial institution holding the Account, to post all such entries.


Account
 
Account Type (circle one):     Checking      Savings*


__________________________________________________
Association Member Bank Name


__________________________________________________    __________________________________________________
Bank Routing Number (ABA Number)		       Account Number


	

	

	

	

	

	
PLEASE ATTACH VOIDED CHECK HERE

	

	


This authorization will remain in effect until I (we) submit to the appropriate board member, President or Treasurer, of the Amber Estates/Reflection Lake Condominium Association board a written termination notice and he (she) has a reasonable opportunity to act on it.


__________________________________________    __________________________________________  
Signature					   Signature


__________________________________________    __________________________________________  
Printed Name					   Printed Name


__________________________________________    __________________________________________  
Date						   Date


IMPORTANT: This document must be signed by Amber Estates/Reflection Lake Condominium Association member(s) requesting automatic withdrawal of monthly dues and retained on file by Amber Estates/Reflection Lake Condominium Association.  Members must attach a voided check to verify the bank routing (ABA) number and the number for the account from which the payment is to be made.

*Please provide a bank letter for account verification if paying via a savings account. Do not use a printed deposit slip.
