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ELECTRONIC FUNDS TRANSFER

Please enroll me in the Electronic Funds Transfer monthly rent program

Name Lot#

(as it appears on your checking account)

| hereby authorize or it's agents to draft the
account designated on the attached canceled check once each month in
the amount of ($ ). This

authorization will remain in effect until revoked by myself or the Landlord. |
understand | may cancel this authorization by giving written notice to the
Landlord 10 days prior to the drafting date in any given month.
lunderstand that while this authorization is in effect, the above mentioned
park will draft my account on the 3rd day of the month with provisions for
holidays and weekends.

The decision to enroll in this program is entirely voluntary on my/our part
and free from coercion of any kind. | have been told and understand that
participation in this program is optional.

Signature

Print Name Date
Signature Date
Print Name

Keep one copy for your records and forward one with a voided check to
the office.

Attach a VOIDED check here.




