Heatherwood Condominium Association
Automatic Debit Form and Authorization Agreement

| hereby authorize Select Community Management to electronically debit (or credit) my account

for monthly association fees. | have an account at

<Banking Institution>

and for all debit entries have sufficient funds to pay such entries. | also understand that if
corrections of the entry are necessary, it may involve an adjustment to my account.

Co-owner Name

Bank Routing / ABA#

City

State

Account Number

Account Type ]

Checking

[]

Savings

Direct Debit will begin the month after the form is submitted, unless a written request is submitted
to Select Community Management. Both the co-owner and Select Community Management
reserve the right to refuse or terminate electronic payment services, which is a voluntary service.
This agreement will remain in effect until Select Community Management has received written
notification of termination and has had sufficient time to act upon it. For additional information,
please see the reverse side of this form.

Co-owner signature

Address

Date

** Please include a payment by check or voided check with this form **

The direct debit form and initial processing of electronic payment cannot begin until Select
Community Management has received a payment by check with this form or a voided check.

Please return this form and a check payment or voided check to: Select Community
Management Attn: Accounting ID, 2455 S. Industrial, Ste. A, Ann Arbor, Ml 48104




