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AUTO DEBIT FORM

Please fill out the form below and attach a VOIDED CHECK (not a deposit dlip). Please make a copy for your records. If
you have any questions please call Mission Association at 1-800-414-9455.

MAIL TO: Mission Association
27285 Las Ramblas Suite 170
Mission Veijo, California 92691

AUTHORIZATION FOR CLEARPAY" SERVICE--Association
I(we) hereby authorize MESA VILLAGE HOMEOWNERS ASSOCIATION , or its designated agent, hereafter callled "COMPANY",

to initiate debit entries to my(our) checking account indicated below with the depository institution named below, hereinafter called "DEPOSITORY".

DEPOSITORY NAME BRANCH NAME
'STREET ADDRESS T S m———— [CTY T STATE |f2|:= CODE
TRANSIT ROUTING\ABA NUMBER ACCOUNT NUMBER

This authority is to remain in full force and effect until COMPANY has received writtén 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.

CUSTOMER NAME . PD NUMBER CUSTOMER NAME (If Joint Account) il ID NUMBER

SIGNATURE - - DATE SIGNATURE-If Joint Account DATE

X - X




