
MAINTENANCE FEE ELECTRONIC FUNDS TRANSFER 
AUTHORIZATION 

 
 

ASSOCIATION NAME                               River Oaks at Ten Mile Creek HOA_________ 
 
NAME ON DEED                                         _______________________________________ 
 
PROPERTY ADDRESS                               _______________________________________ 
                                              
MAINTENANCE FEE ACCOUNT #         _______________________________________ 
(Lot #) 
 
 
MONTH START DATE                               _______________________________________ 
 
ASSESSMENT FREQUENCY                    _   Monthly   _X__ Quarterly ___Semi-Annual 
   
ASSESSMENT AMOUNT                          $845.00__________________________________ 
 
NAME OF BANK                                        _________________________________________ 
 
NAMES ON BANK ACCOUNT                _________________________________________ 
 
ACCOUNT TO BE CHARGED                 ______Checking                 ______ Savings 
                                                                          (Void Check)                      (Deposit Slip) 
 
HOME PHONE NUMBER                        _________________________________________ 
 
 
I HAVE INCLUDED A BLANK VOIDED CHECK AND HEREBY AUTHORIZE MY FINANCIAL 
INSTITUTION TO DEBIT MY ACCOUNT IN THE NAME OF MY HOMEOWNERS ASSOCIATION. 
THE AUTO DEBIT WILL APPEAR ON MY BANK STATEMENT BETWEEN THE 1ST AND THE 5TH 
BUSINESS DAY OF EACH MONTH. IN ADDITION, I UNDERSTAND THIS AUTO DEBIT WILL 
REMAIN UNTIL I NOTIFY MY ASSOCIATION IN WRITING 30 DAYS PRIOR TO CANCELING 
THE AUTO DEBIT. I ALSO GIVE THE ASSOCIATION AUTHORITY TO INCREASE THE AUTO 
DEBIT AS MAINTENANCE FEES ARE INCREASED BY THE BOARD OF DIRECTORS. 
 
 
 
SIGNATURE                                                     ______________________________________________ 
 
DATE                                                                 ______________________________________________ 
 

 
PLEASE RETURN COMPLETED FORM TO: 
 
PATERSON ACCOUNTING SERVICES, INC. 
56 S.W. ALBANY AVENUE 
STUART, FL 34994 
FAX  # (772)283-3166 
 


