il

THE HABITAT COMPANY

AUTHORIZATION AGREEMENT FOR AUTOMATIC PAYMENT

I (we) hereby authorize The Habitat Company to initiate debit entries to my (our) account at the bank named
below in the amount indicated on my (our) monthly invoice.

I (we) understand that my (our) checking/savings account will be debited for the total invoice amount no earlier
than the 1st of the month.

NAME OF BANK:
ACCOUNT NUMBER:

CHECKING ( ) SAVINGS ( )
(Please attach a Void Check) ABA#
Account#

ADDRESS OF BANK:
CITY : STATE ZIP

PLEASE ATTACH A VOID CHECK.

This authorization will remain in effect until The Habitat Company has received written notification from me
(either of us) of its termination in such time and manner as to allow The Habitat Company reasonable
opportunity to act on it. Insufficient funds will be treated as such and lessee shall pay lessor the sum of $25
for each occurrence.

SIGNATURE:
NAME:

Please Print

PHONE:

. ADDRESS:
APARTMENT #:

DATE:

TENANT CODE #:

{Must be filled in by Management Office)

PROPERTY NAME:
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