™

Af SeacoastBank

Asspeiation Banking Auto Pay Authorization

The Association Banking Auwin Pay Authorization Form ailows fbr your association payments fo be debited directly from your designated
United Stetes bank account. The debits occur on the 3rd day of the moni thet your payuEd s A, Sowahity for Y o o wtin TRTE
on a weekend or holiday the debit will take place the following tustness day. Should {hs ooout, YOUL pUPTRnTS Sl u sonsioed ey e
Association and they may assess a late fee.

o New Enrollment o Change of Information o Canceliation

Association Name , Unit Number: __ Account #
Amount: - First auto debit to start in (month & year):
7 hevehy warthnsise Searosst Buok seiviuge iubif sntriss 1o my checking r savings sccount at the financial institution listed below for the

st ol making Assouiunion Madienanee Payraenis. # i uniierstopd thut the amount of such debit entry is based upon the information
provided by the Asspuistion b Manaprmeni Corapany 2o that soch mmount 0ay change in accordance with the new maintenance fee
reppivements. Seacoast Bank is not reguired to notify me of such change.
Name: _ e ) Phone#:
Email: . Financial Institution:
Address: PR T Acct. #: CH
City: , T . Routing Number:
State: Zip Code: - o Checking oSavings

+%New Enrollment or Change Information: Please make surea vaided chédk feowm the
designated bank account is included with this completed farw i avder far setup @ iake place™*

syl s manrde socabey’ gy e 2% oY 0he privy month I whith you would like your changes o be effective™*

This sorhorization i i femsin o Sl e votll Searnast Runk hos received written notification or the Association account is closed. Written
nnifeanion mest be Gom the voll pwoer, the Assprisfion or the Monagement Company and must jnclude termination date. Notification
mnst be recsived by Sescopst Bank by e 26th ol the prive wonth inwhich suthorization is to be discontinued. The Association and its
Comniziry agree i Sodernnify, defod and hoid the Ronk harmiess from and apainst ail cost, including reasonable attotney's fees
gamages oF ciaims, f 25y Dature whalsoever, spdater 10 pr arising pul pf the Banks contuct in connection with the request described herein.

Signature: " Date:
Mail or email completed form along with voided chieck
Seacoast National Bank
Attn: Treasury Management
Post Office Box 9012
Stuart FL 34994
Lockboxsupport@seacoastbank.com

"~ ForBemkUseOnly

Date Received: Payment Frequency: Unit Owner Number:

Client ID: _ Association ID: Order Placed By:

Revised 09/21/2023
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