AUTHORIZATION AGREEMENT FOR DIRECT DEPOSITS (ACH DEBITS)

Property                                                                                        Property               

Name __________________________________________       Unit Number ________________________________

I (we) hereby authorize Association Services Inc. , hereinafter called COMPANY, to initiate debit entries to my (our)

 __ Checking Account/__ Savings Account (select one) indicated below at the depository financial institution named below, hereinafter called DEPOSITORY, and to debit the same to such account.  I (we) acknowledge that the origination of ACH transactions to my (our) account must comply with the provisions of U.S. law.

Depository 

Name __________________________________________       Branch ____________________________________

City ____________________________________________      State ________________   Zip ________________

Bank Phone # ____________________________________

Routing                                                                                        Account
Number _________________________________________     Number ____________________________________

This authorization is to remain in full force and effect until COMPANY has received written notification from me (or either of us) of its termination in such time and in such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it.

Name(s) ____________________________________________    Unit Number _______________________________

                                (Please Print)

Date ___________________________________         Signature ____________________________________________

NOTE: ALL WRITTEN DEBIT AUTHORIZATIONS MUST PROVIDE THAT THE RECEIVER MAY REVOKE THE AUTHORIZATION ONLY BY NOTIFYING THE ORIGINATOR IN THE MANNER SPECIFIED IN THE AUTHORIZATION.                                                                         
Your Phone # ________________________________________        Fax # __________________________________

AUTO DRAFTS FROM YOUR ACCOUNT WILL TAKE PLACE BETWEEN THE 12TH & 15TH OF THE MONTH.
Please send a voided check, or xerox copy of a check, along with this form.

Depository Name:  THE NAME OF YOUR BANKING INSTITUTION

Branch:  WHERE YOUR ACCOUNT WAS OPENED

City, State, & Zip:  ADDRESS OF YOUR BRANCH OFFICE

Routing Number:  YOU NEED TO CALL YOUR BANKING INSTITUTION AND REQUEST THIS NUMBER

Account Number:  THIS IS FOUND ON THE BOTTOM OF YOUR CHECK

Name(s):  THE EXACT WAY IT (THEY) APPEAR(S) ON YOUR CHECK OR BANK DOCUMENTS

ID Number:  THIS IS YOUR UNIT NUMBER (You will need a separate form for each unit)
Questions? Please call Dianne Flood (843) 785-7070, Fax (843)785-4951.

Mailing Address:  1040 William Hilton Parkway, Suite 200  Hilton Head, SC 29928
