USE THIS FORM TO AUTHORIZE A RECURRING ELECTRONIC
PAYMENT FROM YOUR BANK ACCOUNT

Stepd  Fillin the required information below and return this form to: Condominlum Assoclates and/or
S o Town Shores of Gulfport
3210 59th St S Guifport, FL 33707
Fan: (727) 347-2438

Or Emall to djesse @ condominiumassociates.com
Step 2 include a vold check (or deposlt slip for a savings account) with this form so that account numbers can be verified.

Stepl Please Iet us know how you wou!d like to be notifled:

‘:l MaII a copy of this processed form back to meat the adciress helow.

{:| Ernall me at:

ftem1 fhe completéd'forrnrmust be received by tne 25;ch of the fnonth prior to the payment due date In order for the ACH to be
" 777 debited on the next regularlyschedu]ed date. If the 25th falls on a holiday or weekend, the form must be recewed by the
) Iast busmess day prlor to- the 25th

Hem 2  Youraccountwil be automatlcally deblted onthe 3rd day of the month that the payment s due. If the 3rd lsona
weekend or holiday your account w&!l be deblted on the next husmess day.

ftem 3 By submlttlng this form you authorlze your assoclation to initfate the ACH debit for the property/unit listed below.
Item_{l'_ A separate enrollment form must be completed for each property/unit payment obligation,

7 ltern 5 " . This auto debit will continue until you provlde written Instructlons to ¢ancel,
Itern 5-- -' Efyour ACH is re}ected or returned you wifl be notified and your account may incur late fees

ltem 7,- i‘Bank account to be deb]ted must he wlthln the US territoria jurlsdlction and the funds mtlst he payable m Uus do[lars

PLEASE COMPLETE INFORMATION BELOW & INCLIJDE VO!DED CHECK copy v

Assoclation Name | Town S-heres B Buﬂdmg Name ﬁnlt/Account:

Auto Pay Start Date: Month o - Year

Name: — - S - : Phone:

Street Address: -. ) . '7 . A‘ ‘ ) | o Clty: : State: P

Elnancial Institution:

Bank Routing No. {9 diglts)_. SN, - Bank Account Na.
{ ves/no)? Is this within US terrltorial Jjurtschetion

is thl'sacheéklng‘aécou_nt - (yes/no} ora savings account _ i (yeg/nd)? '

By signing this authorization, you agree to the followmg { am authorized to initiate transactions for the checking or savings account
| have provided. 1 hereby authorize the above named association to debit my checking or savings account to collect my association
payments, 1 hereby authorlze Popular Assoclation Banking to process electronic transfers by ACH debit entries to the account
referenced above for the purpose of making these payments,

Date o ~ Slgnature o : |:
j’i i | ;
—" : - CONDOMINIUM ~~.
Date - Signature ASSOCIATES

Town Shores 12,14.17




