
6015 Lehman Drive, Suite 205    Colorado Springs, CO    80918 
Tel: (719) 594-0506    Fax: (719) 594-0473 

books@zandrmgmt.com 
_______________________________________________________________ 

 

Dear Homeowner: 
 
Please complete and return to Z&R the agreement below to initiate direct payment of 
your Homeowners Association dues.  Please attach a voided check to this form to 

validate the ABA and Account number.  Dues changes will automatically be adjusted 
and you will be notified in writing of such an occurrence.  Your signature will activate 
automatic withdrawal of dues from the account indicated in the amount of $75.00 
(quarterly payments in the months of April, July, October and January) withdrawn on the 
2nd day of each month effective the month after receipt of this form: 
 
 

 

AUTHORIZATION AGREEMENT FOR AUTOMATED PAYMENTS 

_________________________________________________________________ 

 
(To Be Completed By Company) 

Company:  Heights at Templeton   Tax ID: _________________________                         
 
(To Be Completed By Owner) 

I (we) hereby authorize Heights at Templeton, hereinafter called COMPANY, to initiate debit 

entries to my (our) �Checking �Savings account (select one) indicated below and the  
depository or bank named below, hereinafter called DEPOSITORY, to debit same to such account. 

Depository:  ____________________ Branch:  _________________________ 

City:  _________________________ State:  __________________________ 

Transit/ABA No:  _______________________ Account No:  ______________________ 

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

Name(s): _____________________________     ______________________________________   

Phone #(s): ______________________                     ________________________ 

Signature(s): __________________________     ______________________________________ 

Date: ________________ For Unit: ________________ Start Month: ______________ 

 

 

 


