
AUTHORIZATIONAGREEMENTFOR
PREAUTHORIZEDPAYMENTS

CUSTOMER: Ifrequired, photocopyforyourrecords. 

ManagementCompanyName: 

AssociationName: 

UnitAddress: 

HomeownerUnitNumber / AccountNumber: 

I/WeauthorizetheaboveAssociationtochargemy/ourcheckingaccountatthefinancialinstitutionindicatedonmy/ourvoided
checkforthepaymentofmy/ourmonthlyassociationassessment.Youraccountwillbechargedonoraboutthe7thofeach
month. 

I/Weunderstandthattheseassessmentsmaychangeperiodically, andthatsuchchangeswillbeprovidedtoUnionBank
bytheabovenamedAssociation. 

fold)( fold) 

PLEASEATTACHAVOIDEDCHECK (WITHPREPRINTEDNAMEANDADDRESS) FROM
THECHECKINGACCOUNTTHATWILLBECHARGED. 

UNIONBANKMUSTRECEIVETHISFORMBYTHE10THDAYOFTHEMONTHFORTHEAUTOMATIC
CHARGETOBEINEFFECTFORTHEFOLLOWINGMONTH. 

UNIONBANKWILLBEPERFORMINGTHEORIGINATIONOFTHESECHARGESONBEHALFOFTHE
ASSOCIATION. 

YouwillreceiveconfirmationofstartdateviaU.S. Mail. Ifyouhaveanyquestions, youmaycallUnionBankat
1-800-836-5184. 

Pleasemailthisauthorizationto: UNIONBANK, N.A. STAPLEVOIDEDCHECKHERE
HOAREMITTANCEPROCESSING-MP, 4-30A-812
2001SATURNSTREET
MONTEREYPARK CA 91755

fold)( fold) 

I\\WerepresentandwarranttoUnionBank, N.A. thattheundersignedareallsignersrequiredtotransactbusinessonsaid
depositaccountandunderstandthatelectronictransactionsonsaidaccountwillbegovernedbythetermsofmy\\our
depositaccounttermsanddisclosure. UnionBank, N.A. mustreceivewrittennotificationofmy\\ourterminationbythe10th
dayofthemonthinordertoactuponsuchnotificationbythefollowingmonth'spayment. 

FirstNameonAccount (pleaseprint) 

x
SignatureDate

SecondNameonAccount (Ifapplicable) 

x
SignatureDate
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