AUTHORIZATION FOR DIRECT PAYMENT AUTOMATIC BILL PAYMENT
Homeowners Association at Highlands Ranch Golf Club, Inc.
c/o HRCA
9568 University Blvd.
Highlands Ranch, CO 80126

Company Name __ Homeowners Association at Highlands Ranch Golf Club, Inc. (the
“company”) I (we) authorize Homeowners Association at Highlands Ranch Golf Club, Inc. to
initiate variable entries to my (our) account described below:

Financial Institution’s Name

Financial Institution’s Address

Checking Account No.

Savings Account No.

Attach a voided check or provide the financial institutions routing number (found between these
symbols | - | located at the bottom left of your check).

This authority is to remain in full force and effect until Homeowners Association at Highlands
Ranch Golf Club, Inc. has received written notification from me (or either one of us) of its
termination in such timely manner as to afford Homeowners Association at Highlands Ranch
Golf Club, Inc. a reasonable opportunity to act on it.

Primary Account Holder: Optional—For Joint Account
Signature Signature

Full Name Full Name

Address

Date Date

Telephone No. Telephone No.

ATTACH VOIDED CHECK HERE



