             Automatic Payment Registration Form

Starting immediately we will be able to process your monthly dues payment for your Crossroads property directly through your checking or savings account. If you would like to participate in this program we will process your monthly dues automatically on or about the 10th of the month. We will need this form returned as soon as possible for the September payment. 

Simply fill out the form below with all the requested information, sign and date it, enclose a voided check, and return it to us in the stamped envelope provided.  

Thanks for your participation!

Crossroads Master Ownership Group and Reed Property Management

Authorization Agreement for Automatic Withdrawals (ACH Debits)

Customer Name______________________________ Unit #_____________

I (we) hereby authorize Crossroads Master Ownership Group and Reed Property Management to initiate debit entries to my (our) specified account indicated below at the depository financial institution named below, and to debit the same to such account.  I (we) acknowledge that the origination of ACH transactions to my (our) account must comply with the provisions of US law.

Depository Name________________________________    Branch___________________________

City_________________________________________    State________________  Zip___________

Account Type:           Checking Account                      Savings Account               (Circle One)

Routing Number______________________________   Account Number_______________________

This authorization will remain in full force and effect until the Crossroads Master Ownership Group or Reed Property Management has received written notification from me (either of us) of its termination in such time and in such manner as to afford the Crossroads Master Ownership Group or Reed Property Management and the Depository a reasonable opportunity to act on it.

Name________________________________ Signature__________________________Date________


(Please Print)

Name________________________________ Signature__________________________Date________


(Please Print)

Email Address_________________________________________________________________



(Please Print-We will email confirmation of this information)


      **A voided check must accompany this authorization in order to process**

