Dear Homeowner,

This form will set up your monthly dues to automatically be debited from the account of your
choice. Please complete it and mail/fax/email back to us. A voided copy of a check from the
account is required.

Authorization Agreement for Direct Deposits (ACH Debits)

Month to begin Debit

I (we) hereby authorizz WHEATLANDS METROPOLITAN DISTRICT NO. 2, hereinafter called COMPANY, to initiate Debit entries to
my/ our ( ) Checking ( ) Savings account (select one) indicated below at the depository financial institution named below,
hereinafter called DEPOSITORY, and to Debit the same to such account. | (we) acknowledge that the origination of ACH
transactions to my/ ouraccount must comply with the provisions of US. Law.

DEPOSITORY NAME BRANCH

CITY STATE ZIp

ROUTNG NUMBER ACCOUNT #

This authorization is to remain in full force andeffect until COMPANY 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. Your District Account number is on your statement.

NAME(S) DISTRICT ACCOUNT NUMBER

DATE SIGNATURE SIGNATURE

Contact Phone Number ( ) -

Email Address @

Property Address

semmigezocimmon pemsgement (CTha Pinnacle of Property I\/Ianagement”
Phone: (303) 459-4919 * Fax: (303) 484-9742 * trish@sammgt.com
Office Address: 9101 E. Kenyon Ave. #1200, Denver, CO. 80237
Mailing Address: 4950 S. Yosemite Street, #F2-506, Greenwood Village, CO 80111
WwWw.sammgt.com



http://www.sammgt.com/

