
AUTHORIZATION AGREEMENT FOR AUTOMATIC PAYMENTS 
(See attached voided check) 

 
I, _ Customer name    , hereby authorize    Inn Condominium Owners Association , to 
initiate debit entries from my account as indicated below: 
 
Depository Name: ____________________ 

Transit/ABA No:   ____________________ 

Account No.:  ____________________ 

Checking   Savings  

 

This authority is to remain in full force until    Inn Condominium Owners Association    has 
received written notification from me of its termination in such time and in such manner as 
to afford    Inn Condominium Owners Association    and the Depository a reasonable 
opportunity to act. 
 
Customer Name: _____________________ 

Social Security No: _____________________ 

Date:  _____________________ 

 

Signature: 

 _________________________________________________________ 

 

 

 

 

 

 

 

(Attach voided check here.) 

 


