Electronic Funds Transfer Authorization
Form

I hereby authorize Brookside Community Association to initiate automatic re-occurring payment
from my bank account as specified below:

Name:
Address:

City and State:
Phone: Cell:

Your Bank Name:

Bank Routing Number: |: |: (9 Characters)

Your Bank Account Number:

Amount Due: $ ok Savings Checking

Period: one time per month between the first and fifth of each month due.

I understand this authority is to remain in full force and effect until Brookside Community
Association has received written notification from me of its termination in such time and manner
as to afford the depositor a reasonable opportunity to act on it. I maintain the right to stop
payment of the debit entry (deduction) by written notification delivered to the Association’s
business office fifteen (15) business days or more before this payment is scheduled to be made.

** Any adjustment to the debit amount, in accordance with a change in the assessments, will be
made automatically after the Association has provided each owner with a minimum of ten (10)

days notice of the change in assessment.

Signature:

Date:

ATTACH VOIDED CHECK HERE:

The Automated Clearing House (ACH) division of the Federal Reserve Bank says Electronic
Funds Transfer (EFT) is by far safer and more secure than writing a check. EFT is tracked and
governed by the ACH. It is transmitted in an encrypted format while a check passes through an
average of 11 people who have access to all of your bank account and personal information.

Mail form and check to: 975 Easton Road ¢ Suite 102 « Warrington, PA 18976
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