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Management, Inc.
P.O. Box 1757

Ashburn, VA 20148

703-723-8450/Fax 703-729-1644
AUTOMATED PAYMENT SERVICE AUTHORIZATION FORM
Millenium Management, Inc. is pleased to offer you the option of using the electronic transfer of funds method to make your assessment payments. This allows automatic payment of your assessments from the banking institution that you choose to be credited directly to the Association’s account.  

To initiate participation, please complete this Authorization Form, attach a voided check from your designated bank account, and mail them to Millenium Management, Inc.  The assessment amount will be taken out of your account on or around the 15th of each billing cycle.  

I(we) hereby authorize Millenium Management, Inc. Herinafter called “Company”, to initiate debit entries to my (our) account indicated below and the financial institution named below, hereinafter called “Financial Institution”, to debit the same to such account for association dues.  I (we) acknowledge that the origination of ACH transactions to my (our) account must comply with the provisions of U.S. Law.
Name (s) __________________________________________________________________________________

Association Name __________________________________________________________________________

Address of Unit ____________________________________________________________________________

Home Phone Number _______________________________ Office __________________________________

Email Address _____________________________________________________________________________

This authority is to remain in full force and effect until “Company” has received written notification from me(or either of us) of its termination in such time and manner as to afford “Company” and “Financial Institution” a reasonable opportunity to act on it.

________________________________________________
         ______________________________________

Signature







Date

________________________________________________
         ______________________________________

Signature







Date

**THIS BOX MUST BE COMPLETED IN ITS ENTIRETY & A VOIDED CHECK MUST BE ATTACHED!**

Financial Institution  ___________________________________________________________________________

Transit Routing # (on bottom left of check) ________________________________________________________

Bank Account Number _________________________________________________________________________

Account Type (Please circle one)         CHECKING                     SAVINGS

Please note:  There is a service charge per payment returned for insufficient funds or closed accounts.  If two payments are returned within one year, the service will be stopped and you will be responsible for making all future payments.  All written debit authorization must provide that the Receiver may revoke the authorization only by notifying the Originator in the manner specified in the authorization.  Single entry reversals do not require authorization by the Receiver.  
