
CUSICK COMMUNITY MANAGEMENT. 
c/o Cusick Community Management  --  8008 Corporate Center Drive, Suite 100, Charlotte, NC 28226 --  Ph: 704.544.7779; Fax: 704.542.0918 www.cusickcompany,com  

Homeowner Association Dues 

ACH Bank Draft Form 

I authorize (HOA)_________________________________ to deduct payment of my homeowner’s dues 

on the  

5thof the month in which the assessment is due from the below checking or savings account.  I understand 

that the amount debited from my bank account will automatically adjust to equal the amount of the 

assessment due. ACH does not include any past due balance or fines.  

 

I understand that this authorization will be in effect until I notify Cusick Community Management that I no 

longer desire this service, allowing it reasonable time to act on my notification. Cusick Community 

Management would need to be notified before the 25th of the prior month in which the assessment is due.  

Name: __________________________________________________________________________  

Address:   

Account Number :__________________________________________________________________  

Signature   

Date   

E-mail________________________________________________________________________ 

Please note, this form must be returned with your voided check by the 25th of the month prior to the month in which your 

payment is due.  

REMIT FORM TO:   
Cusick Community Management  

 8000 Corporate Center Drive, Suite 206, Charlotte, NC 28226  Phone: 
(704) 544-7779, Fax: (704) 542-0918  

 E-mail: accounting@cusickcompany.com 

          Checking account   attach a VOIDED CHECK ( )   

Financial institution name    ________________________________   

Routing number     _______________________________________   

Account number      _______________________________   
OR   

          Savings account  ( attach a DEPOSIT SLIP )   

Financial institution name  ________________________________   

Routing number  ________________________________________   

Account number  _______________________________________   


