                        ACH AUTHORIZATION
PLEASE PRINT ALL INFORMATION BELOW AS REQUIRD
UNIT OWNER’S NAME (FIRST, M.I., LAST)________________________________

MAILING ADDRESS____________________________________________________

CITY, STATE, ZIP______________________________________________________

HOMEOWNERS ASSOCIATION NAME: Hillside At Stony Creek Homeowners Assn.
YOUR ACCOUNT NUMBER AT THIS ASSOCIATION

(THIS  IS THE ACCOUNT NUMBER AS IT APPEARSON YOUR STATEMENT OR COUPON)         ____
CURRENT MONTHLY ASSESSMENT AMOUNT___________________________
E-MAIL ADDRESS________________________________________________________

(CONFIRMATION OF RECIPT OF THIS FORM AND START DATE FOR ACH WILL BE SENT TO THIS E-MAIL ADDRESS.  PLEASE CONTINUE TO MAIL PAYMENT UNTIL CONFIRMATION HAS BEEN RECEIVED)

I herby authorize Rocky Mt. Home Management, as agent for the above named Association, to initiate debit entries to my checking/saving account as indicated in the information provided below.

This authority is granted according to the terms and conditions of Rocky Mt. Home Management’s

Electronic fund agreement and disclosure statement, receipt of which is hereby acknowledged.  This 
Authority is to remain in full force and effect until Rocky Mt. Home Management receives written notification from me on its termination in such a manner as afford to Rocky Mt. Home Management

A reasonable opportunity to act on it.

SIGNATURE_____________________________________________DATE_____________________

    PAYMENTS ARE TRANSFERRED BETWEEN THE 5th AND THE 10th OF EACH MONTH



(NO  SPECIFIC DAYS CAN BE ACCOMMODATED)

             PLEASE RETURN THIS COMPLETED FORM ALONG WITH A VOIDED CHECK TO




ROCKY MT. HOME MANAGEMENT




                 P.O BOX 621133



                         LITTLETON, CO 80162



                ATTACH A VOIDED CHECK HERE



          DEPOSIT SLIPS ARE NOT ACCEPTABLE

