A FirstService Residential Company

PAYMENT OPTIONS FOR YOUR ASSOCIATION DUES

© Tune2014

Dear Harbour Isle East Owners: « - -

In effort to ensure your payment is processed in a timely and effi cle:m‘. rnanner the beiow pavment optlons are avaﬂable to youw We
recommend using options one (1) and two (2) as they are:the; qmckest in processmg tlme and aIlows for a mere acourate pastmv to your

account. Please note I vau Were sugned up wzth‘ Adv _ntag "Pr

3)

)

: hzmg _the.p . _én't,':s'r{zb and the
envelope prov1ded allows the pavmen‘t to'be dlrect A enosxted into the assocmtion 5 bank account and credited to vour property

: addreSSIaccount within 2 ’ousmess davs:from recelpt bv the bank

ACH (Automatm Check Wrthdraw) ThlS optmn s free_ z;nd aHOWS the Assomatmn fo wrchdraw your qua,rterly payments from
- your bank account; Payments-are mthdrawn between the 6% 107

in January, Ann] July & October and credited to your property
address/account same dav For yo referenc:e the ACH rm and mstructx”nf-sheet are enc sed :

Onlme Blll Pay via your bank When usmg this. ophon‘_‘: .i,process/pay your assomatron dues please be sure to verify the

following:
. payee name: Harbour Isle East & mailing. address (same as the paymenl stub)
~* . amount being paid (to match the amount of the billmg statement)
- (Any questions concerning. the billing statement p!ease email d atwood@bristolmanagement.com wpon receipt.)
% . property address & accﬂunt number —-borh are very important to insure payment is credited to the correct

: account. :
Did ‘you know""’" Utﬂlzmg B 1"‘"Pay Servme mthdraws the money from your account the day you provide, but takes

: '-apnrommatelv 10 busmess davs to receive the phvsxca] check issued by your bank plus additional processing days to post the

payment. If you elect this- opnon please be sure to plan accordingly so that your payment is received prior to the association’s due
date.

PayLease = Thls 15 a 3" party company that accepts Visa, MasterCard, Discover, American Express & eChecks. Credit card

‘payments mcur a fransaction fee of $9.95 (regardless of the amount of the payment). eCheck payments incur a transaction fee of
-$2.00:

is service takes approximately 3 business days for payment to be directly deposited into the association’ s bank account
and credited to your property address/account within 2 business days from receipt by the bank. If you elect to use this option,
pleasu: be sure to use the information provided on the billing staterment.

This option is offered as a convenience to owners who which to pay using a credit card and can be accessed by visiting
www.bristolmanagement.com at the bottom of the Home page under Useful Links - click on Pay Dues Online.

Sincerely,

Dsor rrooed

Dawn Atwood, LCAM
For and on behalf of the Board of Directors

543 NW Lake Whitney Place, Suite 101 | Port St Lucie, Florida 34586
Telsphone 800.340.4546 | Fax 772.878.151%
www.fsresidential.com



ELECTRONIC FUNDS TRANSFER AUTHORIZATION FORM

Association Name: “

Property Address: (VERY IMPORTANT)

Your Contact Phone Number:

1
Your Name (First, Middle Initial, Last): |
Your Contact Email Address: f

Month of when first payment is to be debited from your

account: Please note that all payments are debited
| between the 5" and the 10" of each month,

Name of Your Bank: (US Bank) I

ABA Number (Always the 9 digits preceding your ]
account number on your check):

Your Account Number- ]

Terms And Conditions:

l/we hereby authorize the Association’s Financial Institution or Bristol Management Services, Inc. to
initiate debit entries to myfour checking account at the depository, as indicated above. | /we
understand the amount of the debit may change on an annual basis according to the requirements
of the Board of Directors of my Association. This authority is to remain in full force and effect until
Bristol Management Services, Inc. has received written notification from me(or either of us) of its
termination in such time and in such manner as to afford Bristol Management Services, Inc. and the
Depository a reasonable opportunity to act on it. | (or either of us) have the right to stop payment of
a debit entry by notification to Depository at such time as to afford Depaository a reasonable
opportunity to act on it prior to charging the account. After the account has been charged, I/we have
the right to have the amount of an erroneous debit immediately credited to my account by
Depository, provided l/iwe send written notice of such debit entry in error to Depository within 15
days following issuance of the account statement or 45 days after posting, which ever occurs first.
I/we acknowledge that the orientation of ACH transactions to my/our account must comply with the
provisions of U.S. laws.

I have read the above statement and agree to its terms.

Print your name here, Sign your name here.

FAX this form to Bristol Management at : 772-878-1519
INCLUDE A COPY OF A VOIDED CHECK.
If your Association bills MONTHLY, funds will be taken MONTHY,
If your Association bills QUARTERLY, funds will be taken QUARTERLY

You may also return this form and your voided check via the postal mail by mailing to
Bristol Management 543 NW Lake Whitney Place #101 Port St Lucie, FL 34986




SAMPLE

John Dee Q215
PO, Box 54

Holbroale, NY 11895 o basy
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Afa Number Bank Account Number

Make Checks Payable to: Sample Condominium

Sample Condominium

20010 Diamond Drive Account#:  OXX-10001

Rockville MD 20888-4321 Lot#: 10001

555-1212 Bill Period: Sample
Payment Due:  01/01/05
Amount Due: 35.00

Re: 10001 Bank Strest Send Payment To:

Dib & Betty Jones Sample Condominium

53701 Diamondback Way C/Q Bristol Management Services
Gaithersburg MD 20877-4512 1930 Commerce Lane Suite #1
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561-575-3551
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