HOMEOWNER AUTHORIZATION AGREEMENT  

FOR DIRECT PAYMENTS (ACH DEBITS)

Association Name:  [Community Name]              

Lot/Unit Number: 

Name(s): ____________________________________________ Phone: _____________________

Address: ________________________________________________________________________ 

City: ______________________________________  State: ____________  Zip: ______________

E-Mail Address: __________________________________________________________________

I hereby authorize Golden Valley Property Management (GVPM), to initiate debit entries to my checking or savings account at the financial institution indicated below for the purpose of making Association Assessment Payments.  I also authorize U.S. Bank to withdraw these payments from my account.  I understand that the transfer of funds from my account will not cease until GVPM receives written notification from me revoking this authorization or sale of unit is reported to GVPM by me.  GVPM must receive this notice 15 days before the next transaction effective date in order to add, delete or make changes to this authorization.

Financial Institution Name:  _________________________________________________________  

Checking �       Savings �
Bank Routing No. (9 digits) __ __ __ __ __ __ __ __ __ Account No. __ __ __ __ __ __ __ __ __ __ __ __

(**You must verify with your financial institution the correct ABA routing / transit number that should be used for ACH debits**)

● When a payment is due we will automatically debit your account on the 10th day of that month.

● Attach a VOIDED CHECK OR A PHOTOCOPY OF A CHECK to this form.

● Return the form and voided check to Golden Valley Property Mgmt at the address below.

● Continue to make your payment until you are notified by mail or email when your automatic payment will start.

Signature:  ________________________________________
Date:  ______________________


Signature:  ________________________________________
Date:  ______________________            

For Auto-Pay Setup, Change of Financial Institution or Account Number, Sale of Unit or Cancellation Please Mail to:  

GOLDEN VALLEY PROPERTY MANAGEMENT - AUTO-PAY DEPT.  

PO BOX 73259, PHOENIX, AZ 85050

602-294-0999 OFFICE, 602-294-0103 FAX
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