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MARKETING & MANAGEMENT, INC.

 


340 CONDO ASSOCIATION
AUTOMATIC ASSESSMENT PAYMENT ENROLLMENT FORM

(PLEASE PRINT)

Today’s Date:

___________________

CHECK ONE THAT APPLIES:

Set up new ACH:

___

Change/Update Existing ACH:
___

Cancel ACH:


___
Names of Owners:
_____________________________________________________




_____________________________________________________

Billing Address:      
_____________________________________________________




City_____________________State_______Zip_________-______
Phone #’s:

(Home)



(Work)



Your financial institution: 
________________________________________________




Copy exact name from your check or statement 



Address:     
________________________________________________



City: 

____________________ State _____zip _______________

Copy bank routing & acct # from check here: __________________________________

Advantage Management is hereby authorized to initiate debit entries to the account named above, for all assessments and charges for 340 Condo Association.
Assessments will be debited on the 10th of every month starting:_________

The origination of ACH (Automatic Clearing House) transactions must comply with U.S. law.  This authority remains in effect until cancelled in writing, in such time as to afford a reasonable opportunity to act on it.    Stop payments require notification to my financial institution no less than 3 business days before the 1st of the month. 

X __________________________________    x _______________________________

Dated: ______________________________

PLEASE ATTACH A VOIDED CHECK & STAPLE TO BACK OF THIS DOCUMENT 
Return to:  
Advantage Management



1150 S. Clinton St  Suite 100



Chicago, Illinois 60607
Or Fax to:
312-447-0913
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