BECK

o~
S

REMEMBER TO ATTACH AVOIDED

AUTOMIATIC DEBIT SERVICE

a5 .

mga FANRKD

Your bank fora

HaE STONEBATE

Cornplete Lockbox Association Services System

+  Your 1.8, bank checking or savings aceount will be debited for your assessment fees based on the day vou ssfectand the
payment frequency determined by your assockation. If the debit day vou select is on a weekend or federal holiday, your
paymant will be debited the following business day. Your bank statoment will refiect “Assoc Pynil” when a debit ras been
processed fo your accotmt,

+  Stonegate Bank requires 5 days to setup your enrcfirent. If your enroliment form Is received afler the debit day
and monih you select, your account will be debited on the debll day of the next scheduled payment,

+  Hyau have multiple assessments for your association, you must complete a separate enrolimpant form for each payment

yau wish to have antomalically debited.

+  Simply mall the completed Automatic Dabit Envoliment form and 4 voited chack to

STOMEGATE BANK
PO BOX 300614
TAMPA, FL 33630-3051

«  Slonagate Bank wifl noilfy you in vriting of your first debit date. Please continiie fo make your payment until you are

notified,

»  Wyouwish fo change your bank account Infermation or cance| your audormatic debii, you must nofify Stonegate Bank In
wiiting ai feast § days prior to fhe nextdebit. You may submit your requests Inwiiting to the PO box shown above,

If you are using an olectronte means to make your assoclation payment and sell your unlt, please be sire you cancel your
electranic payment 1o prevent fulure debits to your bank account.

All quastions regarding your essoclation or payments shotld be directed to your management company or association.
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Association Mame:

Uit 10z o PaymentType: [Tt T SpecAsme T} Other
Name: Phone

Addracn

Clon ]sme: Zip:

Bank Name: City: Statay

T Chacldng I Savings SankRIG & Bank Awcount

Start Montin [ Debit DayCheck Onel Tist [iand [I8rd [t §55th Toeth J0i7th Tigth [h@h [0

| heraby authorize $tonegate Bank to initate debit entrias 2o my cheeking or savings account from the 1S, bank Nisted ubave for my assockiion payments. By signing this docamant, §
acknowledge the following: Thedeblt will oocur based on the payreant frequancy provided by the asseciation or management company and onthe day indicated above, If tha debitday
fals on a weekend orfaderal holiday, my payment witl be debitedthe folloving businets day, ¥ this occrs, mypayment could he consklered late and the assodation mypassess a late fee I
| wish to cancelmy awtomutis debit or changa my bank sccount inforsation, I mest nolify Stonegate Baok it svriting atlzast 3 days prior to the next debit. The management company oF

association s authorhad tochange amovaly, thange accountinformation, or cance] this deiit.

Signattires Date:
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