ProPertg Management, Inc.

ACH Authorization Form

Cedarcrest Property Management

Association

Property/Unit Owner Name Printed

Property/Unit Owner Name Printed

Street Address

City, State and Zip Code

Daytime Phone Number

Email Address

I (we) hereby authorize Cedarcrest Property Management, as agent for the association named above initiate
debit entries to my (our) checking/savings account at the financial institution named below:

Financial Institution:

Checking Account Saving Account

Account Number:

Routing Number:

START MONTH OF WITHDRAWAL

(payment will be auto drafted on the 1% business day of each month)

Payments collected will be deposited to the checking/savings account of your Association. Funds are transferred
on the 1st business day of the month and these transactions should appear on your bank statement each month.

This authority is to remain in full force and effect until Cedarcrest Property Management has received written
notification from me (or either of us) of its termination. "I (we) understand that Cedarcrest Property
Management requires at least 10 (ten) days prior notice to cancel this authorization.

SIGNATURE (REQUIRED)

DATE

SIGNATURE (REQUIRED)

DATE

By signing this form, you authorize Cedarcrest Property Management to automatically debit your bank account for
all regular maintenance/assessment charges, any current and future special assessment charges, and all other
applicable recurring or authorized charges, including but not limited to parking fees, laundry fees, storage fees, and
similar charges. This authorization does not include the withdrawal of any fines or penalties.

If you have questions or need further information, please contact Homeowners Association experts at the number

below:

Cedarcrest Property Management
(973)-228-5477
91 Clinton Road, Suite 2D
Fairfield, NJ 07004

ATTACH THE VOIDED CHECK



