
 
  JDH Association Management Co.  

AUTOMATIC DRAFT APPLICATION 

PAYOR INFORMATION 
First Name :_______________________ Middle Initial:___________ 
      
Address:________________________________________________________________________ 
      
City:__________________________ State:__________________________ 
      
Home Phone:_______________________ Work Phone:__________________ 
      
Email:_____________________________________________ 
      
Driver License:__________________________________________ 
      
          

BANK INFORMATION 
Bank Name:____________________________________________________________________ 
      
ABA Routing Number: _________________________ Accountin
      
Account Class:   Personal  Commerci
  

 

   
Account Type:  Checking  Savings 
      
          
Property Address:__________________________  Monthly M
      
PLEASE ENCLOSE A COPY OF A VOIDED CHECK  
WITH THIS PRINTED COMPLETED FORM.  
          

DRAFT AUTHORIZATION 
      

I have read and accept the Terms of Automatic Draft.  
The information provided by me on this form is correct and accurate. 
I allow ____________________________________, to draft monthly from my account. 
  name of association    
      
Signature: ______________________________________ Date: ____
      
      
          
 
 
 
 
 

JDH Association Management Co. 
P.O. Box 96046 

Houston, TX 77213 
281-457-5341 / 281-457-5343 fax 

www.jdhamc.com  

 

http://www.jdhamc.com/

